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^ Br TRACT 

This document reports on Parkway Missouri School 
n-*ct.rict«s Right to Read Reading Clinic aimed at improving the 
rt > ling abilities of elementary school students. The contents consist 
of objectives, staffing procedures, testing, diagnosis, diagnostic 
tests, screening tests, case report forms, remediation phases, case 
study, case report, counselor evaluations of selected children, 
dissemination procedures, and critical analysis of the project. 
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BEST CCrY i;VAilj'3LE 



As a teacher and director of the project I felt it necessary rc 
begin this report with a brief statement about the personnel work-- 
ing in the cllu'^.c* 

A clinic mxist be an extension of each school it services • This 
meana that a crimaitment exists between the clinic and the school. 

Diagnostic services, in-service, and instruction of children vath 
a reading disability are only t nas> they do not describe the 
hours spent before school or ai-er school talking to parents and 
teachers. 

Conmitment is an essential part of this project, but it cannot 
be measured* 

I am fortunate to have such a dedicated staff* 
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Objective 1 - Diagnosclc services and remedial reading 
instruction will be provided by the clinic for 300 
elementary students in the Parkway School District and 
50 non-public school students from Saint Monica Ele- 
mentary School and Barat Hall Private Elementary 
School for Boys during the 1972-73 school year. 



The clinic staff was divided into two units. One set of clini- 
cians worked in the clinic on Mondays anu Wednesdays. The ocher 
group worked in the clinic on Tuesdays and Thursdays*. Alternate 
days were spent in the schools. This organization was utilizea 
to allow for the greatest use of the personnel. 

To meet the objectives of the grant it was necessary to divide 
clinic hours into a.m. for testing and p.m. for instruction. 



Sdieduie 










Monday 


Tuesday 


Wednesday 


Thursday 


Friday 


9-11 
testing 


9-11 
testing 


9-11 
testing 


9-11 
testing 


in- 
service 


12-4 

instruc- 
tion 


12-4 

instruc- 
tion 


12-4 

instruc- 
tion 


12-4 

instruc- 
tion 


Staffing 

Parent 
conferences 

Case 
Report 3 



Total Diagnostic services were provided for 230 students. Ini- 
tial referral and screening was given to 80 students (initial 
screening indicated that these students did not qualify for the 
projects services.) The total number of children receiving di- 
agnostic services at the clinic and/or school was 310. 

St. Monica's was the only non-public school that participated 
in the summer program. Barat Hall the other non-public school ^ 
is no longer operating. A total of 35 students from St. Monica s 
were originally given the initial diagnostic test, of this 
number 12 students are currently receiving instruction at the 
clinic. 

The project met its goal of providing diagnostic and reiaedi£l 
services for the students in both the public and non-public schools. 
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DiagnosU Ob •t*^'^^'^ vf 2 - Oi.i>uiosi» of readia^i uisa- 
bility will bfc ciaJc by tho clinic for 300 public 
school acudents and 30 aon-publxc school students 
during the 1972-73 school yoar. 

Diagnosis was carrieo out in the clinic. Each child receiving 
clinic testing was seen by the counselor and the reading spe- 
cialist. An average of fifteen hours was spent cn each casse. 

Interview Testing Writing 

Reading Specialist 1 hour 7 hours 3 hours 

Counselor 2 hours 1 hour 1 hour 

iQ^^l 3 hours 8 hours 4 hours « 15 hours 

The fifteen hours includes interviewing the child and paient, 
teachers, testing tine and writing of the case study. 

The interview of the child is divided into two phases, 'he coun- 
selor administers an attitude survey. Tcie purpose of thv at- 
titude survey is to determine a child's feelings abou: au-ny aspects 
of home* school and personal life. The residing specialiht also 
interviews the child as a ueans of Assesjiing his general attitude. 
This is also important to develop general rapport. 

Before a diagnosis can be initiated it is necessary for a referral 
to be sent to the clinic. The referral is one of the most impor- 
tant aspects of the clinic procedure. If a referral sys.:em is not 
adequate the clinic coula be faced with testing many chl .dren who 
are not truly disabled in reading. 

The referral and progression chart fsee chart) show the .>rocedure 
that has been established in each elementary school in tiie district. 

A large number of referrals are processed each month. A-i of the 
children referred are not tested by the clinic. Mien a hixd does 
not meet the general guidelines developed by the clinic -or diagnosis 
suggestions are given as to possible tests to be adminis;ered by the 
school counselor. 

The Parental interview is also carried out in two phases. 7ne coun- 
selor carries out an interview that is intended to help ;he parent 
understand the basic problems that a child with a reading disability 
faces. Methods are discussed for helping the child thrcigh difticult 
periods of adjustment. 
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Th« naretit with the help o. ti-.e reaUing specialisr, fills out a ques- 
uLnSre d^ignei to give i.roruutioa concemiag the chi.ds general 
medical background, and hone background. 

The data gathered during the interviews with the parent aiid child along 
3^th in?e?Jiews with thf child's teachers are necessary i. complete 
instructional and counseling programs are to be aevelope.. 

Evaluation of a child's acudeuic ability in an area is conplcx. It 
en^aUs hours of testing and staffing. Testing beg.i:. by .stab- 

UsSing rxntelllgence score. Tne counselor administers 
Picture Peabody. and/or a WISC. The test is analysed lor .ndic-.o.. 
of specific problem areas. 

Often times the intelligence test can direct the staff to s set of 
ancillary tests for diagnosis. 

The possibility of visual and auditory acui;:y causing the disability 
are screened immediately. 

Each member of the staff have received training in the administration 
o?1hr^struments. Currently about 5% of chose cnildren receiving 
screening are referred to outside medical services. 

An informal inveaton/ is ftivon to each child as a means ? 

indfillent reading ability. These tests are graduated In the 
SmSu? ifVc^bSlaJy preseLed. Also included «e ccmprehension 
questions and rate. The inventory is a primary ^ool of tne dtag- 
Sortician. To continually up-grade the reading ^f^^^^^J^^. ^^^'"'^^ 
m the use of this tool the clinic contacted Dr. Leo Rodenborn. Dr. 
Rodenborpresented workshops for the staff. He consultea with tae 
teacher individually and in small group sessions. 

Ancillary tests are also given to test sub-skills. The i -sts to be 
given aS deteradned during staffing sessions witn the a: rector anu 
counselors. 

Wechsler Intelligence Scale for Children 

Slosson Intelligence Test for C^.ildren and Adults 



Bender Gestalt or Pros tig | 



/ 



Femald Test 
Mills Learning Test 

Uepman Auditory Discriminaticji Test 

/ 
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To :i-v^rr.in^* LiK' ^."^wOMiux ti.r iionu roruula vis ^ • . v- •. - 

of w.'ie ioa;*a*.A <cove 40 -^i*.* !/y Ltix.* •iirector m .1971) u> . .1.* ..>ori 
th*^ v^ocd to ^eCv.Mn4.nv' too cr.:.ld*s pOuentinl* Thl^ .. very 

critical .-ciri of ir.o :i.wr.4).>;.s* * f *:hiic i»> *n Ath /jr.. aiiJ has 
a poLcnL*.ii 0/ iTv^ ^Ti* -w* 2r.u ncath, /i sc^-ro or* cao c^.vtec* 3rd 
v»rade Sra von^*: wo.;Ic. i "ic.: /..co ^h vi . hc/e is no cisi-^ilir/ . Ihis 

with tiu- pttVorir .-A.: ciic si^nw^'. 

s*< 1 1 X - c; c;-.\'4 s:.*;' at V,. . . 'xn^i can i.*Kv y *;i^^v . i .a. 

W^yji . ^^.'-v.i.i^^y v.. i^Us J 1 I*. u * v.- IT* the* laJ/I.T.^' .V. *.:r. 

c^.mO '.vvv'v .twJi Ari^ i.: ^t^rvl^^S out wiul: tr.e ui / • 



The following material has been removed due to copyright restrictions: 

The Prescriptive Diagnosis Tdst - Form A 
Beginning Reader Diagnosis Level 
Non Reader Diagnosis Level 

Slingerland Screening Tests for Identifying Children with Specific 
Langiiage Disability - Form A [Revised Edition] for Grade 1 and 
beginning Grade 11 

Tirait Information 

Wise Record Form 

Score Sheet - Slosson Intelligence Test (SIT) for Children and Adtilts 
Roswell-Chall Diagnostic Reading Test of Word Analysis Skills 
Auditory Discrimination Test - Form 1 
Student Attitude Siirvey (School) 



Typical Staffing 



evaluation of 
data 



Major Presenters (Reading Specialist 

and Counselor) 



Data on child hand out 
I 

Staff reads data 



reaction to data 



materials to use recommendatio :s for 

j parent^^teacner ind counselor 

^ai>e Report Wrltteff* 



i 



Director reviews each case 
before final typing 



Reading Specialist hjxds conference 
with teacherCs), and parents 



The staf fings usually take between one and two hours . The staff 
has noted many times that these meetings are "great lear.dng ex- 
periences . " 

Each member of the staff presents a case before the grou... It is the 
Intent of such meetings to use the collective expertise .f the group 
to provide the best possible program for the student. 

The following material has been developed for both clinicians and 
classroom teachers. It is reference and guide to help in correcting 
the child's difficulty. 



Students are referred to the clialc by thu principal > counselor^ 
and teacher of the local school* The referral is processed by the 
reading specialise in the clinic. 

Processing includes discussions with the teacher^ Lao counselor, 
and the principal. Another aspect oi the initial process is the 
accumulation of data from the school files. Eac\i of the specialists 
spends an average o\ two hours searching the records for information 
which will help develop the aiagnoscic testing sequence • 

An interview and testing schedule is then developed by the counselor 
and the reading specialist. This schedule includes the interview 
of both child and pacents. 

The clinic Is located in CentiTax Senior High School 7;; -acilicy 
has seven offices which are used as both instructional a id diag- 
nostic purposes. Each office Is large enough to house t 'o clini- 
cians. An observation room and storage space has also bv en provided 
In the clinic. 

Classroom teachers have had an opportunity to observe in the clinic. 
A schedule for these observations was developed as a part c^f in* 
service (see in«*service section.) 
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-^AmiKl READING CLINIC 



1 am referring your dhild, 

to the Right to Read Reading Clinic^ The Reading CUnic 
staff will assist in developing an instructional program 
%«ach will best suit the needs of your tihild. 

The clinic will be contacting you within three weeks 
to discuss «n appoinlaatient. 

If you have any questions, please call the clinic at 
227-2080* 



Signature 



Parkway Reading Clinic 
Case Report 



Client: 
Parent St 
Addresst 
Phone: 

Testing Dates: 



!• General Obaervationss 



Date of Report: 
Birthdate: 

Age: Grade: 

School: 

Clinician: 

Counselor: 
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Ill* Test Datas 



/ 6 



III. Teat Data cont'd: 



IV. Summary} 
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I 



V* ftecommendationd: 



o 
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PAKKWAY READING CLlXTC 
Final Report* 

Naae: Date: 
School: Grade: 



Acuity Testa Satisfactory Unsatistactory 



Vision Screening Test (Telebinocular) 
Hearing Screening Test (Audiometer) 



Oral Reading Pre Test Po&t Test 



Rodenborn Instructional Level 
Gray Instructional Level 
Durrell Instructional Level 



Silent Reading Pre Test Post Test 



Rodenborn Instructional Level 
Cray Instructional Level 
Durrell Instructional Level 



ERJCll the tests listed will not be given to each child. 



Voeabiilary 



Pre Tcsr 



cs: 



Dolch B^slc Sight Vocabulary 
Durrell Visual Memory of Words 
Stone List 
Rodenborn 



4ord Atcack Skills Tests 



Pre Tesi 



Poi^t Test 



Durrell Analysis of Reading Difficulty 
Word Analysis 
Hearing Sounds or Phonic Spelling 

Rodi*nborn 

Test of Structural Analysis 

Flashed Sight Words 

Words in Context Test 

Phonics Skills in Teaching Sequence 

Comment : 



Phonics Skills in Teaching Sequence 
Comment : 



Utilizing Structural Analysis 



(.orrment ; 



Additional Testing: 
Comment : 
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NAME: 



SCHOOL: tiz^l L^*» * /ui.«K^i-L£ 



SUMMARY SHEET FINAL HuPORT 



READING LEVELS 

Independent reading level 
Instructional reading level 
Frustration roauing level 
Probable capacity reading level 

READING DIFFICULTIES ARE IDENTIFIED BY A CHECK MARK. 

Faulty word identification and recognition. 

1. Failure to use context and other meaning clues. 

2. Limited knowledge of visual elements. 

* a. Letter names, 
b. Punctuation. 

3. Limited knowledge of phonic elements. 

a. Consonants. 

b. Consonant blends. 

c. Long vowels. 

d. Short vowels. 

o. Vowel combinations. 

f . Control led^r. 

g. Rhyming words. 

4. Limited knowledge of structural analysis 

a . Compounds . 

b . Root words . 

c. Word bases. 

d. Endings. 

e. Contractions . 

f. Affixes — prefixes «ind suffixes. 

5. Lark of ability in auditory blending. 
6 • Ovoranalyt i cal . 

a. Analyy.ing known words. 

h. PrvakinK words into too many parts. 

c. llsin>: letter by letter or spelling attack. 

7. Insufficient sight vocabulary 

8. Faulty positional set. 

a. Initial errors. 

b. Middle errors. 

c. Ending errors. 
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DEFICIENCIES IN ORAL ^AD^iiZ. 



Pre Pos 



1. Poorly e^tablishea left- to- right eye movements. 

2. Failure to pronounce words - refusals* 

3. Subdtltutlons. 

4 • Mlspronounclations . 

5 . Rjeversals . 

6. Rapetitlons. 

7. Omissions. 

8. Hesitations. 

9. Word-by*vord readlng«*«-inadequate eye-»volce span. 

10. Failure to observe punctuation. 

11. Failure to keep place. 

12. Inability to comprehend. 

1 3 . Fingerpoin t ing . 

14. Head and/or body movements. 

15. Signs of tenseness. 

16. Distractibillty. 



DEFICIENCIES IN SILENT READING 

Vocalisations lip movement » whispering, audible speech. 

2. Failure to keep place. 

3. Excessive regressions. 

4. Reads too rapidly. 

5. Inability to retell story in own words. 

6. Inability to respond correctly to comprehension questions 
7 • Fingerpolnting . 

8. Head and/or body movements. 

9. Signs of tenseness. 
10 . Did tract 11 i 11 ty . 



BtHAVrOKAL foMI;:C. SLAtu 



N«tte Age Grade 

Teacher Cate 

If the child exhibits a txinavlor below, please check tne v 
appropriate space. If he does not exhibit tho behavior leave ^ 
M bUnk. i 

Language - Speecr iir 

Inability to express themselves In complete sentence Tom ^ 

(noun, verb, object) ^ 

Difficulty ir expressing conceots or dell venng Ideas ' ' 

Syntactical errors - rarts of speech ~~ 

Slow to begin speak lr.c_^ ^ I 

Inability to make verbal association ; 



Difficulty In logical sequencing^ 

Inappropriate transfer of verbaV concepts to v/rltten concepts 

IiOMture speech patterns | 

Inability to d1 scrlml natc beUrceii sounds 

Sound blending difficult y 
Inade<)uate auditory attendin g 
Inadequate feedback 



(Reversals of sound sequehce^ _ 

Difficulty with souiid*s>abol associiatlon 
United expressive vocabulary " 



^rceptual -Motor 

Inaolllty to stay w1tlil» the lines wnen coloring^ 

Inability to st^ on the lines when writing t r 1 

Inability to throw or catch a ball ^ 

Inability to skip, hop, or Jtfw p ; 

Inability to go up or do^in stairs without putting both feet ! • 

on the sam step before proceeding • 

Inability to mve about the rooei without LuT^Ing into things ' ' 

Inability to tie shoes button or zip coat ; 

Inability to cut on a ^ ralght line ' ' 

Inability to walk without using Irregular patterns such as f 

tip- toeing or shuffling ^^^^ ' ; 

Inability to trace a viesign or picture, or rcprotfuce It ; ^ 

Assutoes mAward position of the body when reading, writing^ i ^ 

or ooing close work » 



AUDITORY DISCRIMIIUmOK TEST* 



CHILD'S NAME 



DATE. 



TESTER 



(THE FIRST FOUR ARE PRACTICE ITEMS FOR FAMILIARIZATION. DISCONTINUE WHEN 3 
WORDS ARE MISSED AFTER ITEM 3. - PLACE THE CHILD WITH HIS BACK TO TESTEA.) 

(ASK THE CHILD IF WORDS ARE ALIKE OR DIFFERENT.) 



1. Cub - Cug 



2. lack - lack 

3. guffl • dumb . 

4. web - wed _ 



5. sought - fought 

6. ahake - shape _ 

7. vow - thou 



8. thread - shred . 

9. wretch - wratch 



10. babs - bath 

11. tin - pin _ 

12. dim - din _ 



13. zest - zest 



14. coast - toast 



13. thimble - symbol 

16. shoal - shawl ^ 

17. shack - sack 

18. moon - noon 



FAILURE ; 3 OR MORE MISSED 
DISCONTINUE WHEN 3 ARE MISSED 

ALL CAN BE GIVEN IF TESTER DESIRES FURTHER EXPLORATION 



ALIKE 



*Screenlng test used by Special District 
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Clinici.an 



}.n5 2io y^c icGO 1500 ?.:oo 300C '-oco sccc c:o: 



Right I5ap (rod) 0 LaiTt Sar (blue) X 



**♦ C->atlng aositicn: 3o cur2 client cannot G'?':? you manipulate th^ 
machine. 

O/^monstrate \v:>at i«- /ill hoar and i;ow to ciijnal. 
3. -Tave cliont resnonc: by raising banc'. 

'■. ^rr phone position: 3g sure glasses, hair, f?tc. ar^ not betva-n 

ear and ths 3ar ^hone. Remember; Right ear on Red. 
5. Critical hearing rang-*: 500 — 4000. "" ~ 

If no response is givon by the clisnt, go to a higher DCB ra'-^nr»' 

?»id s?ov;ly come bac!: down. 

7. If ftny doubt exists about validity, ha-^e the client rech-^-^ on 
■;hat day. 
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PARENTAL QUESTIONNAIRE 



Date 



Name of Child. 
Address 



Phone No. 



Street 



School 



City 
Grade 



State 
Birth Date 



Naae of Teacher. 
Father's Naaie 



Naae of Principal. 
Age 



Occupation 



Mother's Maiden Naiae. 
Occupat ion 



Education. 
Age 



Stepfather's Naae. 
Occupation 



Education, 
Age 



St8paother*s Naae^ 
Occupation 



Education. 
Age 



Education 



Other children who are related to this child: 



Zip 



Age 



Pirct and 
Last Naae 


Age 


Grade In 

or last 
finished 


Schools Attended 


Comments: Schor. 
success, etc. 
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Others in the home ? 

Own Home ? R ent? ^/Ipartment? 

Any femlly situations which affect this child? 



Relat ionship 

ttber rooms? 



Any language other than English spoken in the home? 

Whic h? 

EARLY DEVELOPMENT HISTORY 

Place of birth? Birth Weight 

Mother's age at beginning of pregnanc y N umber of months of 

pregnancy Number of pregnancies 

Any unusual previous pregnancies or births 



Mother's health during pregnanc y 

Number of hours of labor Type of delivery (Instruments, etc.) 

Any injurie s 

Any breathing dlf f iculties^.,^ 

Color of baby at birth (reddish, white, blue, yellow) 

At what age did this child: Creep 

Walk alone Toilet Trained 

Sit up alone Say his first words 

Talk in sentences Any feeding problems? 

Feed self Other 



U&ALTU HISTORY 

Uhat diseases has your child had? Approxiaately how old was he and any 
noticeable effects which followed? 



Has this child had any serious accidents? 
Explain 



Any Hospitalizatio n g^cpi-p^p^ 



Serious high tesq>cratures? 
Convulsioas? 



Any coordination problems? Discuss 



Last physical examination. Dat e Name of Doctor 

I s chlXd on medication? 

If so, what ? 

Find lag s 

Any Speech Problems ? Discus s 



Eyes ever tested ? Date Findings 

Herring ever tested ? Dat e Findings 
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OBSCRXPTION OP CHILD NOW 

Approximate Weight 

Color of Heir 



. Approxi. tate Height. 
Color of eye s 



Any out- 



Standing characteristics 

Any abnormality in physical development? 

CHZLDHOOD PROBl£MS 

encirc?!no'?>>2^T!?.^*'^^u occurred in your child by 

encircling the letter which most clearly describes it 

O indicates often. S indicates seldom, N inlilltll nlver . 



Nervousness O S N 

Sleeplessness O s N 

Nightmares DSN 

Bed wetting O S N 

Walking in sleep O S N 

Shyness c S 

Showing off o S 

Refusal to obey O S 

Rudeness o S 



N 
N 
N 
N 



Hurting pets O S N 

Settinq fires DSN 

Cons tip^it ion O S N 

•rtiumb sucking O S N 
Face Twitching O S N 

Fainting DSN 

Strong fears DSN 

Strong hates O s N 

Fighting O S N 



Jealousy o S N* 

Selfishness 0 S N 
Lying O S N 

Temper tantrums 0 S K 
Whining 0 S N 

Stealing 0 S X 

Running away 0 S N 
Destructiveness DSN 



BEHAVIORAL HISTORY 



HOW does your child obey at home? How does he react to discipline 
and how do you discipline him? 



How does he get along with mother? 

Hov/ does he get along with father? 

HOW does he get along with brothers and sisters? 

HOW does he react to children his own age at school and in 
ne ighborhood?_ 

Does he prefer older or younger children?. 



Does he belong to any organized groups? (Boy Scouts, Girl Scouts, 
cubs. Brownies. Campfire, Bluebirds, Church groups, YMCA, YWCA. 
etc.) 
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Does your family enjoy being together? 

IVpe of family recreation? 

Does thas child have any responsibility in the home? 

What? 

SCHDOL HISTORY 

Where did your child enter kindergarten? 

At what age? How did he do? 



First grade: What school, what age, and how did he do? 



Second grade: What nehool, what age, and how did he do? 



Third grade: What school, what age, and how did he do? 



Fourth grade: What school, what age, and how did he do? 



Fifth grade? 



Sixth grade: 
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Remediation Objective 3 - Remediation of reading disabil- 
ities will be initiated by the clinic staff for 200 public 
school students and 30 non-public school students during 
the 1972-73 school year. 



The remediation phase of the clinic was carried out in the clinic 
and/or in the schools. The clinic schedule was organized to allow 
for remedial services to be carried out in the schools. 

Clinic Schedule 

Clinicians were on schedule A 
Clinicians were on schedule B 



Monday 

A clinic 
B school 



Tuesday 

B clinic 
A school 



Wednesday 

A clinic 
B school 



Thursday 

B clinic 
A school 



Friday 

A & B 
clinic 



Remedial services were initiated for 200 students in the clinic. 
Approximately 160 completed instruction during the 1972-1973 grant 
period. ' * 

The statistical data compiled by the Parkway Division of Research 
will be presented la two sections. The first description will be 
of a general nature. The second description will present each de- 
tail In depth. 

The total N presented in this study was 115. This total is less 
than reported under the objective dealing with instruction. This 
can be attributed to; children moving from the district, data sheets 
not totally completed. Illness, and non-completion of testing. 

Section One 

Mean scores are reported for the entire group. 

The Gates was given to all students attending the clinic. Pre- 
Post test results indicate the following! 



Gates Co9q>xehecslon 
Mean 2.268 
Variance 1.2SS 
Range 6.80 



Pre- test 
Std. Error 
Kurtosis 



0.106 
2.730 



Std Dev. 
Skewness 



1.134 
1.029 



Gates Coiq>rehenAion 
Mean 2.476 
Variance 0.931 
Bange 5.000 



Post- test 
Std Error 
Kurtosis 



.090 
.222 



Std Dev. 
Skewness 



.965 
.640 



Gates Pre-Score Vocabulary 



Mean 3.118 
Variance 1.632 
Range 7 . 200 



STD Error 
Kurtosis 



Gates Post»Score Vocabulary 



Mean 3. 341 
Variance 1.730 
Range 7.000 



STD Error 
Kurtosis 



Informal Inventory Pre-Score 



Mean 2.057 
Variance 1.533 
Range 6 . 500 



STD Error 
Kurtosis 



Informal Inventory Post-Score 



Mean 3.177 
Variance 2.338 
Range 7.000 



STD Error 
Kurtosis 



loiprovement Gates Comprehension 

Mean 2 Mts. Std Error 

Variance 5 Mts. Kurtosis 
Range 4 years 5 Mts. 

Improvement Gatjs Vocabulary 

Mean 2 Mts. STD Error 

Variance 4 Mts. Kurtosis 
Range 3 years 6 Mts. 

lo^rovement Informal Inventory 

Mean 1 year 1 Mt. STD Error 
Variance 5 Mts. Kurtosis 
Range 3 years 5 Mts. 



0.119 
1.900 



0.123 
0.678 



0.115 
1.430 



0.143 
0.172 



.06 
2.399 



.06 
.586 



.06 
.623 



STD Dev 
Skevness 



STD Dev 
Skewness 



STD Dev 
Skewness 



STD Dev 
Skewness 



STD Dev 
Skevness 



STD Dev 
Skevness 



STD Dev 
Skevness 



1.277 
1.089 



1.315 
0.758 



1.238 
1.015 



1.529 
0.795 



.7 
1.07 



.7 
.2 



.7 
.8 



Mean score improvements can be noted in each area tested. The rela- 
tive peakedness of the normal curve has changed indicating thau a 
positive diange has taken place. Greater changes occured in the 
oral diagnostic test than in the silent test. Harris (1970) indicated 
that this type deviation betveen scores is normal for the disabled 
reader. 



Variable Sex 
Kale 101 
Female lA 
115 



Variable 


Grade 


1st 




2nd 


24 


3rd 


20 


4th 


25 


5th 


23 


6th 


19 




115 



Variable Time 

1- 5 weeks 2 
6-15 weeks 22 
16-25 weeks 50 
26-36 weeks 41 
115 



Parent Harltal Status 

Freqi^ency 
U.vorced 11 
Separated 5 
Harried 97 
Parent dead 2 

115 



Variable Approach 



Photo Visual 24 

Progranmed Inst. 29 

Lang. Experience 33 

Rhebus 28 

Eclectic 1 



115 



Parent Involved in Program 
Yes 30 
No * 85 
115 



Child Involved In Cotinseling Program 
Yes 20 
No 95 
115 

Child Involved in Group Counseling 
Yes 20 
No 95 
115 
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*Scores are reported mi*an scores 



Previous 
Growth* 



Present 
Achieveaeiit* 



i)it foroncoR* 



Provioati 
Growth* 




3.5 



1.4 



• 47 



The dif ferenctas betwoen prov*oas .growth ana present ^jrowLM ur^ 
eviaent. The rate of nas increased ir» uit:.o3z ;:very ease. 

This iwdicaces a positive acaievcment rate. 

The variation between the Gates Score and the infom^al invencory ;;au5 
been analyzed by the clinic director and the staff in a subjective 
manner. The observation of students taking the Gates inc. cates 
certain coramon behaviors. Disabled readers are confrontei vlth a 
tool that is similar to other tools with which they have nor been 
successful. They tend co oegln the test with some feeling of success 
but end by: narking the test at random, becoming f rustra£»^.vi, showing 
signs of fatigue » physical posture tends to become rigid. 

The Rodenborn> because it is a test which is structered for teacher- 
pupil communication, gives the tester an added dimension. This test 
comes closest to becoming a power test (a test which allows a child 
to show maximum achievement). 

Each section gives the examiner an opportunity to note beV^avior which 
cannot be analyzed from the Gates. 

Because the Rodenbom sets a climate of success its results are 
much closer to the child's actual performance. The gain in reading 
growth as shown by the Rodenborn is significant. 



Case Study Objective 4 - A svston.atic case-sf*uJy will be 
initiated by . ..c clinic st.ii'i i'ur each of ::Lir iOO public 
school studenib and each o: ll.^ 50 non-public school 
students during the 1972-73 school year. 

The case-study is the heart of the clinical process. The* valuc^ >f 
the case study is dire^culy related to the data cc/xlocccd .vnd its 
interp retation. 

Each member of a testing team is responsible for tho ?;ai:hering ci 
data (see attached material) 

Counselor 

1. Referral 

2. Dates for Testing 

3. Student Attitude Survey 

4. Behavioral Rating Scale (iron. Scnool) 

5. Parental Questionnaire 

6. Intelli^e.ice Test 

7. Counselor Remarks 
Clinician 

1. Survey Test 

2. Informal Inventory 

3. Interview the child's teacher 

4. Test Vision and Learning 

5. Word Recognition Test 

6. Sight Vocabulary 

7. Ancillary Tests 

8. Writing of the Case Study 

The amount of time spent on devtM.oping a case study varies v/i:ii the 
individual child. Clinicians soent a ir.ajor part of their t::T.e writ- 
ing the case-scudy. 
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Wl;en the case-study has been ccnipleted meetings are helu with tnc 
teachers from the school and the parents* 

Information gained ivoUi the ev^iluation and interviev^'in^ so5£>iv.*;i> 
are explained during the neetino^. 

Case studies foiioiv a specific loraat (see case stucy^ . T:.^ eval- 
uation team which visitv^d tne p.-.^ject in February oi 19 7i co!:4ir.er*iv? 
on the completeness of the oase s tudies* 

Alter the study has been written and uhe staffing (^c :nc ^chool) 
has been held the study is then ^iven to the school counsexor. 
study is kept in the counselor's files. Teachers are given copies 
of recommeadations. 
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Add res * 



School; 
Clinician : 
Cc^ir.selor: 



^prxl 16, 1973 
J tine 1 » 10 6 1 
Grade : 6 
Bellerive 



• »rtij»' ^i.->T 1 Sire* .mc i^vnlo^*^ r* . V\ J>e}*r*^icr 



*trii» MbIMV *^ At ^ ^.>r.T'n»' » iL^vp i itb /o».n<c^ c\ These 



Aca-lenlcHlly . •"^^ >r io h i^* iiffl^'ultv fior. t^.-* o-wlir^^r 

a s^flnni*r <;c**ir>rtt pro.'^rArr v:»*c^. Gor^.cr. att»»n^l«'^d • Ver*' l^r l * ;u .,i vvr .^•^.t ^^af. 
:iore-.!. 'n^o Inter v/tc-wor a^ n •t the po*inihll1*v ot hnvt^. - "t. 'hrUi's rc- 

r. •rtn if^nr tl»r zlii\ c. \$imnitflmitmm f he vw;: t n.j am- reports 

^rrm Mb rl Ini * . 

alluded to the poMsibillty of her 
w, . v^M v J usi^e about the 



'^en Vv^eract ivlty va«^ -M. .ased, *'r9« 
havlHR dcnet' iUK tc with f->rd n'- - 
proRran that Ker soi. irv olvi i wi m 



'J IS. 



.1- -nt' 



Hordon waa alac interviewed. No •^Ijina of Svpt ractivity were r.c^tcd^ He was very 
T%lr: and raactfd well fc both th^ mtervlov; a : t testing ^ ows. 

Cordon knnwa that he Is '>.vnprHr<»tic / diBCuase I hlfi feoiin/^. about thia 

nroMi»n. Thi. J:1ve me >\ .nr * rlni? >ri T cai/t ao j^cj/netr.xr.j;. " '*They 

ca«J ne "Vv;^iT' . "I renJ v*>r -'•i*-/* I c^»n't rcinamber wor^iS .•i.^dbs 1 know 
rhe vord ^c^nijv/* lie lJVe<j .hfn's vlti; h.inis Ah 1 rc.rtlcipAUittg 

in hart'. ''erieral?y. ^ior '.»;. .-m^-i.-^;; o^'^rlv ''»>";romc»I atout hi:. rc;>ortlored 
•*h>'perklnet< 'k>robleci. 
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I^- 1^^JJ^^^' (Tltnua) ^^^^ ^'^^^ ^»i^iL\Zi£ 

Tli« teat wry dl' fruit ro A^lnii.nc-r . r^rdon did not 8uccea»fully pass any 
of th<» tt^ra. 

Heari ng Te at ( Aud 1 cime r e r ) 

Results of the Pur«'tofte .4uJlorH»t«ir wf^e adequate. 
''iyP.'^^JL-Vili^J^.^JL^.y-^'^lr.atl -^n r^si 

J.J tem 19 designed to see if .r:,l.H can n-, il.wVaisli Llkftao..>e8 and differ- 
enc^H 1:^ w. rda. rtur of fortv r**!!^ of words, zero errors were recorded. 

1, Slnvl. r,,nsoi«ji.r ^^outids ; no difficulty 

2. on -MTU ; • o-iM ; '< • r 1 .>n5 : no difficulty 
:hf.: t Vowels: r.u difficulty 

4. Rulo nf Silent .•: nine correct 

5. Vc%.'\%: difficult 
•S. rJy ! Jw* lc«tl.»n : difficult 

'"^teja— ItecClr tt lft R^ adlaK Test Surv<* y (C) 

Vocahnlary 2.? 
Conproh«r.« 1 on 3 . 0 

Kc- lenho r n Prescript tvt> Jlagnoal<» Te a t 



1. -'ords In Isolation Te*tt: 

^core. Fouivalent 45 • 2.5 

'^n thl« te«t» the child reads from a ll^t of uords until ten "10) consecutive 
error*? are made. The test Is used a^3 a checl: on word recognition aa well as 
dt»terptlning a starting levo! for oral and client reading. 

2. Oral heading: 

PMSAges at the 2.5. 3.0, 3.5. and <*.0 level of dirflculty were read. Gordon 
has an oral Instructional reading Ifvol of J."*, a United el«ht vocabulary 
was noted throughout n!.e oral section. Word aiialysis ability was alao noted 
i<* Iradequate. 

■J. ''llent Readlni?: ; 

Levels 1.7. ?.,f , 2.5. and 3.r were read silently. A silent Instructional level * 

of I.') was established. Cort'on vocalized continually during the silent reading | 

section. '?ther dlff Icltli^n noted: low «ll(»nt rate, poor attention, unaided $ 

recall scanty, inaccurate- Mororle4 - r.. gurss^H. \ 

o 



TMt Data 00At*d: 

Polch Basic Sifliht VocabulAry 

Gr«d« Equlvalant: 2nd r.rade 

SltttftftgUnd Screening Tea » 

1. ifour Point Copying: 

Gordon ehoae to copy the words in cursive foxm. Letters were well foxned with a 
tendency to be cc-npact. Gordon continually checked each letter he had written 
against the speeinen* 



2. Visual discrimination: 



<*ierdon became confused When confronted with this subtest. He would begin to 
work on an answer, beeaae confueed, then vrite the answer. He continually 
hesitated. 

3. Visual Discrimination and Haaory: 

Gordon hiis some difficulties working fron memory. Confusion occurred during 
b and d conblnatlons. 



*«urrelt Analysis of Readinft Difficulty 



1. nral !lsading: 

2. Silent Heading: 

3. Listening Comprehension: 

4. Visual Hemory of Uords; 

5. Hearing Sounds in *.^or<ta: 

Bander Visual Motor Gestalt 



Instructional level - 3rd ''•rade 
Instructional level - 3rd Grade 
Adequate at 6th Grade 
3rd Grade 
Adequate at 3.3 



Adequate response 



Peabody Picture 

Dates April 4. 1973 

t. 1. 105 

Bond Formula (Reading Deficit) 5 years* 1 month 



IX. Sunaryi 

From the f ovegolag information (tests of potential) , it would appear that Gordon 
had the neceosary general potential to read at a level which was substantially 
higher than the lewel at «Aich he was achieving. 

The Peabody Picture Vocabulary Test (M.A.>, and the Ustening Compreheoeiou 
portion of the Durrell, indicated ;.:tat Gordon understood verbsl material es- 
timsted to be of sixth grsde difficulty. 

the area of perceptual akills was measured by the Hepman Auditory Diacrimlnation 
Test, the Bender Visual Motor GeMtalc, and Portions of the Slingerland. In 
general, Gordon did not exhibit sabatantial difficulties in any of these tests. 



4^/ 



Gttrdea's p«rforMnce on »kllla, directly reflecting reeding and reUted echool 
adil««eMBt, vee et e very loa level. 



On actual reeding teete, he was cleeelfled ea reeding 4.0-5.0 years b©:.aif 
pocentUl. Sub ekllla (phonetic) aiao ahoired an extremely low achlevwuent 
profile. 

The only exccptlone to hts «ienerally low achleveinent was Gordon's ability to 
UDderatand materiala read to him from 6ch grade taaterlal. 

In thla Inataate, no teat of emotional adjustoeot vaa adminlatered. It did 
appear clear, however, ^hat negatlva attitudea toward hlaaclf and reading 
did exlet. 

Th« esanlner did not receive Information of a clinical nature concerning 
Cordon's "hyperactivity". Without thla Inforaation. it is very difficult to 
vrlce e conplete cane atudy. 

TV. Prefece to RttcooBandatlons : 

?ron t!'e data gathered during the diagnostic activities, there appeared to 
be three (3) wajor a8S«ptlon» on which to baae the Inatructional treatnant 

prOKTA. 

1. In terms of general cooaunlcatlon skilla. Gordon poasea.sftd the 
potential to achieve reading cenpetency well b*yond the ^evel 
at which he waa operating. 

2. Cordon'a attitude toward learning and hlaaelf were such that his 
d»ilicy to involve hiii«elf actively in the process of learning 
vaa seriously Inpaired. 

3. Any program initiated to aid Gordon should Include parenc In- 
volvenent. 

RecB— andationa : 



1. ttoterlala «hidi help Gordon to utilise his listening ability 
ahotild be uaed whenever possible. 

a) Reader* e Digeat Audio Tape - Levela 2, 3, and 4. 

b) B. F. I. - Levels 1 and 4. 

2. Kaperta (books* etc.) might beat be produced by uaing the 
tape recorder. 

3. SulUvan materiala ahould be uaed to build en one of Gordon* e 
strengths, utilisation of word famillea. 

4. Gordon ahould have hie vision rechecked. 
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Recomandationa cone' J t 

S. High Interest/lov vocabulary books should he used to develop 
a desire to read. The following series might help: 

^eo S#a Adventures 
Jim Forest headers 
Morgan Bay rfvsterles 
rheckered 71 Ag .Series 

American Aoventure Series (Selected Rooks) 
^. ^McV of Interest 

A. T.acV of ^eyloun Succe pq 

a. Be sure the material Is simple enough to Insure success, 
but mature enough to challense. 

h. Avoid grade lftbi»ls on bookn usoO. 

c. 'Jive graphic evldenoo of success. 

d. TTtlUze abilities. 

H . 1" ^ftfU^a tjft Con cei>tual-n«ckgrotmd for Interpretation 

1. "roadpn conr<»ptual background by excursions, audio- 
visual aids, books, stories and conversation. 

b. Encourage hobbles. 

c. »:eep material within the limits of the child's experience. 

r. Material T oo Difficult 

a* Adapt nater^al to present reading level « ami vary It as 
ability Incr^a^ea. 

Have the ehlia vrlte his own stories ^ naklns a book of 
then If he chooses. 

^ *ack of Vocabulary Sequeoce 

a. Attempt to have a carry-over vocabularv front cne book 
to another • 

b. Use books of the same series of a closelv reiateci series* 
Ce Take tlnie to establish a basic sight vocabulary. 

^. Ma terial Beloi^ Interest Level 

a. CoBipoae stories around the child *s Interest. 

b. Hav^ him dictate or write his own stories. 

c. Provide a variety of books at his Interest level. 

d. Tise books which present tnature subject matter In a sliaple 
readlne vocabulary. 

e* Supply directions about objects he may wish to construct 
In order to oolnt up the functional* 

7* Peeling IH scour ageient 

Se Reeognlgi^ th^ child's good points » and give sincere and 
generous praise. 

b. I>ramatlae success; keep Individual charts to show evidence 
of dally progress e 

c. Encourage competition only with self. 



]tMeniB«nd«tloika eoat*d: 



BEST COPK AVWUBLE 



C. Over^EBPhafll* on Word CAlllng and C on«€quent Inability tc G«t 
Thr ough 

•7* T«mporarllv t«nor^ minor errors and give attention to the 
central thnuRht. 

b. Use simple lnterevt4. material. 

c. Utilize the child'* or^^lnal stories. 

U, L ack of Cooperation T\etw<»eff . ->ine and School 

a. Hold conferences to establish good working relationships 
with parents. 

b. Rndeavor to develop th<»lr understanding of what is 
reasonable expectation from their child. 

c. Assist the home to obtain help, a« needed, from special 
agencies and elsewhere. 

d. Mske use of vlsltlnR teacher. 



7. VorA 'Perception: 

A review of the haslc principles of phonetic and structural analyals 
should he* given with attention to practical application. Due to 
erratic errors, special guidance should be given in studying the 
whole word from left to right and noting the elements of the words. 
\lt hough the general sensory approach would be auditory-vl aual , 
there U need to urlllse a kinesthetic approach by writing the word 
carefully, and noting the order and sequence of elements. 

In sn effort to improve visual memorv of word forms, varicus 
technimies should be tried: 

l> Map lay of word for observation, after which Gordon 
la called on to find the word anon: a group of 
•lallar worda. 

2> Tachlstopic work throuj?h the use of any quick flash 
device. 

3) Typing the word for attention to details and sequence. 

8. Cordon should have an Intensive visual work-up. 

9. An intenaive clinical pt ^gram should be made available for Gordon 
during the auMBer. 

10. Mr. and Mrs. MMMT abould be given the opportunity to intataet 
with the counselor. These meetings would be utilised to help 
Mr. and **rs. understand their role in helping Gordon. 



Counseling Objective 6 - The counselors will initiate 
the acquisition of data for approximately 300 students 
from the Parkvay School District and approximately 
50 non-public school students during the 1972-73 aca- 
demic year* 

The resources of the counselors will be utilized in 
the development of communications between members 
of the clinic staff, parents, school personnel and 
outside agencies. As a child encounters difficulty 
in the process of learning to read, the counselor 
will employ the training and skill necessary to: 

1. ) discover the individual needs of 

each student referred to the clinic 
staff 

2. ) assist teachers and other school 

personnel in the adaptation of 
educational programs and metho- 
dology to meet those needs. 

3. ) provide direct assistance to the 

child in the development of self- 
concepts, to formulate personal 
goals and lnqplement plaxis to 
achieve those goals. 



An Important aspect of the referral and diagnostic processes are 
the subjective and objective test data gathered by the counselor. 

This information aids in developing a total program for each child 
tested. 

Staffing periods were held dally to develop the rational and instruc- 
tional programs needed for the child to be successful. After the 
oral consaunications (staffing) both the counselor and the clinician 
vould write their views about the case. A final meeting would then 
be held to decide how the case study was to be written. 

The counselors initiated programs for both parent and children. 
Weekly parent group meetings were offered to parents as a means 
of better understanding their children. Meetings of this type were 
successful. El^t to twelve adults usually attended these meetings. 
Topics delt with parent effectiveness, the disabled reader and the 
reading process. 



Children were seen individually and in small groups. Forty-one 
students were seen regurlarly by the counselors. The main thrust of 
the meetings were to develop self-image and self-confidence. 

An intern program was initiated with six high school students. These 
high school students acted as tutors under the direction of a counse- 
lor, (see attached initial proposal) . 

A questionnaire was devised to help the clinic personnel evaluate 
the program (see attached sheet). Approximately 50 questionnaires 
were sent out to randomly selected parents. The results were very 
encouraging. Forty-five questionnaires were returned. Very few nega- 
tive comments were received. No negative comments were checked on 
the questionnaire dealing with the counselor. 

A very close relationship was developed between the clinic counselors 
and the school counselors. Joint programs were held throughout the 
year. The close working relationship aided in keeping communication 
open between school and clinic. 



Covmselor Evaluation of Selected Children 
Attending the Reading Clinic 
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GORDON^ age 11 > grade 6 : 

Gordon was a well adju&ted, friendly boy who came to the Reading Clinic 
because hla mother was anxious and concerned over his reading problem 
and had urged the school to refer him to us. Gordon was happy and at 
ease during the Intake lntervlew» and displayed none of the behaviors 
associated with hyperactlvlty» even though this label had been associated 
with Gordon In the past. 

BACK6BDUND: Gordon's mother seemed the antithesis of Gordon In her behavior: 
she was nervous » somewhat defenslve> and began the Interview with the 
statement > "M/ son -'.s either hyperkinetic or dyslexic." 

Gordon has been required to participate for a number of summers In a special*- 
Ized reading program^ a program conducted by a person whom the mother admires 
very much. She was required to drive Gordon a considerable distance to 
this school > and once arriving, she also acted as one of the teachers. The 
same program continued throughout the normal school year but only on 
Saturdays. 

When I spoke with Gordon, I asked him what the previous summer school experi- 
ences were like. He said the outdoor activities were fun, but the school 
work was too hard and too much of the time was spent on punishment. Yet he 
did not seem especially disturbed about the experience, just dissatisfied: 
do not do any better in school now than I did before." 

In speaking with his mother, Gordon was described as having many difficulties 
characteristic of '^hyperactive" children; the school, she felt, was not doing 
enough to correct this problem behavior. 

COUNSELOR INVOLVEMENT:* 

PRESENT STATUS AND RECOMMENDATIONS: No counseling has been Initiated with 
Gordon nor with his mother. Gordon will begin attending the Reading Clinic 
in the summer program. Efforts will be made to create a casual and child- 
centered environment for Gordon, with some time spent examining the relation- 
ships he has with his parents and his feelings about himself. 

Counseling and psychotherapy is being offered to Gordon's parents, in hopes 
of clarifying their roles and their perceptions of Gordon. The main emphasis 
will be on Gordon within the context of the present, not within the past 
experiences all of them have undergone. A Gestalt-like approach will be 
initiated, the direction therapy takes to be determined by the parents. 

Such counseling will begin in the summer program, if the parents elect to 
participate. 



ERIC 



y2 



CHRIS i age 12 > grade 6 ; 

I did not meet Chris when he originally visited the Reading Clinic for 
Intake interviewing, nor did I meet his parents. Chris and I were intro- 
duced when the reading clinician began to feel that Chris needed to develop 
a counseling relationship) preferably with a male counselor. 

BACKGROUND: Chris is a sixth grader, well developed physically, with 
good coordination and mature mannerisms in his relationships with adults. 
His father recently died, and Chris seems to have difficulty in relating 
with women (his teacher, his mother) ; he seems also to have a hard time 
being free to be a child when he wishes to be. 

The first day Chris and I talked, we sat in two comfortable chairs and 
talked as two adults would, about motorcycles and hunting. We then 
walked to the cafeteria and had a coke, while finishing our talk at one 
of the tables. The entire situation was on a semi-»mature sophisticated 
level, but always concerning facts, not feelings. 

Chris has an alder brother whom he looks to for an example of appropriate 
behavior. The brother is interested in hunting, motorcycles, sports, 
and girls » Chris* conversation is filled almost exclusively with these 
topics, but without any depth of imders tending, almost without any personal 
involvement or commitment. Chris seems to feel school is a waste of time, 
something one goes through because it is required. But the important 
events in life are outside the school setting or, when they do occur 
within the framework called "school", it is despite the normal curriculum. 

COUNSELOR INVOLVEMENT: Chris and I met once a week, and initially the 
fiaetings were friist rating for me. We talked at length but there seemed 
to be no movement, no change, and no depth to the words we used. A great 
deal of content came through, though: Chris was interested in many things 
involving the outdoors. 

Almost by accident, a turning point came. Chris was talking about his 
classroom teacher, expressing criticism with no empathy for her. I 
suggested he show me how she treats students becatise I was not getting 
a clear picture. I played "Chris" and he pl^ed the teacher. Doing my 
best to give *1ier" a hard time, I think I frustrated Chris greatly; he was 
very free at entering into the role of the lady teacher, and developed in- 
sights regarding the communication blank that existed between them. After- 
wards we discussed what Insights had grown out of this role p? ylng, and in 
addition, I talked %d.th his teacher. She admitted not knowing Chris well 
and being confused as to why he was so much trouble in the classroom. I 
suggested (as had been revealed in the role playing) that perhaps Chris 
was not as slou as the class was geared for but was, instead, bright and 
unchallenged. Based upon this discourse, I feel, Chris was seen through a 
new perspective. Soon thereafter, he was transferred to a higher level 
math class. 
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Once the success of the role playing with Chris was discovered by the 
two of us, we continued this process at most of our meetings. At one 
session* with a friend of Chris' present, I presented the bare outline 
of a psychotherapy situation which was causing me trouble: a mother was 
not seeing the dynamics of a family situation clearly, and I was not able 
to alio/ any Insight. Chris played the mother, his friend (Bill) played 
me; and then the roles were reversed: Chris was me. Bill the mother. In 
a third role playing, I was the mother, Chris the therapist, and Bill 
pointed out when we were (and were not) accurate In portraying the persons 
we represented. This only meant one hour, but I think It helped both 
Chris and myself. It helped Chris In allovlng him to step outside of him- 
self, to broaden his perspective In general; and In particular to better 
appreciate the content and process of our own counseling relationship. For 
m^^, the ideas which arose vere later used with the mother and worked out 
well. 

As a further example of our role playing: Chris seemed to have special 
concerns with death and with guns, hunting, violent acts. We therefore 
constructed a situation in which I was a "nature lover out living for a 
time In the woods, unwilling to kill any living creature," and Chris was 
the "city bred hunter out in the woods to make his annual kill." After a 
tine, we switched roles. I do not pretend that either of us came to con- 
clusions or radically altered our perspective. But I do feel that Chris 
left sessions such as these a bit more open, and sometimes perplexed with 
the idea that others saw things in ways entirely removed from the frame 
of reference he had been most exposed to, taught about. 

PRESENT STATUS AND RECOMMENDATIONS: Chris and I have quit our counseling 
relationship concurrent with the ending of the school year. I feel he has 
grcwn considerably in an understanding of himself and others; some of 
his behaviors have changed which reflect these changes in percepti m. His 
attitude and his conversation seem more free, less restricted. I do not 
plan to continue counseling in the fall; of course, any future relationships 
with an adult who Is committed to Chris would contribute to his development. 
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1AY> age 12. grade 6 ; 

Bay cane to the Clinic in blue jeans and a western jacket. He was apparently 
apprehensive, and I felt he was uncomfortable in the formal Clinic setting. 
I later came to believe that Ray is generally ill at ease in any formal or 
academic setting. 

When Ray and I talked, he was pleasant, personable, but not at all open to 
talking about himself or his interests or abilities. Except with regard 
to horses. He was quietly enthusiastic about riding and the care of horses, 
telling me about the horses his family own and board. 

The school reported that Ray was doing very poorly, not only in reading 
but in the other academic areas: of primary significance, they felt, 
was his minimal school attendance. 

Bay had been in other schools and when he had difficulty due to attendance, 
the family moved to a new area. Therefore, Ray has never had the opportunity 
to grow accustomed to a particular school setting, to a given group of 
students and teadxers as persons. A few months prior to our meeting, Ray 
had become a court appointee, with the iinderstanding that further school 
difficulty would lead to removal from the family. 

COUNSELOR INVOLVEMENT: It seemed appropriate that I enter into a counseling 
relationship with Ray. I therefore visited the school counselor to ascertain 
her feelings. She believed the prime area of difficulty for Bay was his 
mother and the hooie setting. I made a home visit. 

Within the home, Ray was a different person; not more outgoing, still shy 
and reserved, but more at ease with himself and more confident of his 
abilities. He rides and cares for the horses kept on his family's land 
and seemed to enjoy himself at home. Ray's father seemed generally unln- 
volved with the family and Ray is much closer to his mother. 

Both Ray and his older sister share a love of horses. She seems, however, 
to have turned this Interest to (cultural) advantage, motivating herself 
In school by aljPBlng toward a horse-related career field: reading about 
veterinary medicine while in high school, planning to own a horse ranrh. 

I first believed that Ray was having difficulty because of the schools. 
Becatise schools do not have a means of meeting the needs of kids who have 
interests which do not fit into the "normal" frame of reference. If he 
eould only, I said to loyself , attend a kind of vocational school %fhere horse- 
manship was tau^t alongside of math or science. 

I still feel this is a problem with today's schools: that they expect 
children's behaviors to meet predetermined needs, needs defined by those 
adults who "know best." Ray has had little say in what is done to him or 
"for him" in school. 
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But the problem became more complex for me. Ray was still not attending 
school and was subject to removal from the family. I talked with his mother, 
t*io told me Bay was often too sick to attend school. We became confidants 
of a sort, to the extent that she would fabricate stories for school personnel 
with the knowledge that I was "wise" to the actual situation and she would 
aak me not to give her away. I thought this closeness that grew up between 
us would be helpful to Ray. 

Bay and I grew closer, too; he and his sister visited for supper one evening 
and we talked together for a number of hours. On future occasions, we 
rode horses together. Yet his school performance was not changing uor was 
attendance. Finally, his class was to take a week's field trip, the perfect 
chance for Ray to prove some things to himself on his own. When his mother 
called the school to let them know Ray was too sick to take the trip, I 
visited the home. Ray was not ill. The three of us talked, especially about 
the roles the two of them were entering into, with the very evident need to 
keep Ray close to her and the encouragement she was giving to Ray's "ill- 
nesses." But no real commxinication took place. 

PRESENT STATUS AND BECOMMENDAIIONS : Because of the lack of success I was 
experiencing, I consulted with the school system's social worker. We dis- 
cussed Bay's situation and he agreed that 1 was an appropriate area for 
his professional talents. 

The social worker clarified with the family physician that Ray's school 
absence was not necessary. He therefore entered into an agreement with 
the family that, on those days when Ray did not appear at school, he would 
go to the home and drive Ray to school. 

As of this date, the social worker and Ray have the beginnings of a mean- 
ingful relationship based on honesty. I suggest they continue in this 
regard. 
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JOHN> age 7> grade 1 : 



Very young» even younger than his age» John came to the Reading Clinic 
because of difficulty reading in the school. I talked with John and with 
his mother. The two of them seemed the stereotype model of protective 
mother and dependent child. And yet a sensitivity to one another came 
through as veil aa an openness to change. 

BACKGROUND: The conversation which took place during our first meeting 
conalsted of John telling me wild tales of his escapades* When I told John 
I enjoyed his story telling but suspected they were not based on fact» ne 
freely admitted this was true. Ue talked some about the distinction between 
fibbing/story telling and lying: he was already aware of a difference» 
saying you do the former for funt the latter to avoid being in trouble. 

John's mother was looking to me for a definition of John's problem: 
emotional^ neurological» whatever. She was convinced he has a problem. 
Well read in education^ she was anxious to prevent John from being hurt by 
any aiff iculty he encoimtered* But she was open and responsive when we 
discussed possible role conflicts: mother versus teacher* She was attempting 
at home to teach John enough to allow him academic success in school» but she 
admitted the possibility of forsaking her role as supportive person in his 
self concept development* Too» she was quick to see her overprotective 
behavior in relation to her son> and said she woiild attempt to change. 

There seemed to be» however » too sudden changes in the mother's views 
and convict ions > as If she were looking to Beading Clinic personnel to play 
the role of expert* Therefore^ in future conversations » the reading specialist 
and I atteopted to place responsibility (and underlying justification) for 
decisions on John's mother. 

COUNSELOR INVOLVEMENT: I entered into a counseling relationship with John» 
to meet with him a few minutes each day after (or before) he received 
reading instruction. Ue spent our time together during these few meetings 
allowing him to structure the time as he found suitable. The relationship 
is too new to perceive any change. The reading clinician has seen change in 
John's behavior in the reading situation and she believes further change 
will come about quickly. 

PRESENT STATUS AND BECOMMENDATIONS : Counseling began only a few weeks ago» 
and wa» suspended because of summer school break. It will resume in the fall 
if John attends a school within this public school system. His mother has 
talked with us of a possible change in schools» moving John to a private school 
wherein he could receive more individual attention. At this tlme^, no firm 
decision has been made* 
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BBKAN. age 7, grade 2 : 



Like many persona vrtio are perceived as having problems, Bryan had been 
examined a number of times by various professional persons (psychiatrists, 
psychologists) before coming to the Reading Clinic. The referral was made 
by school personnel with much encouragemeni from Bryan's mother. 

INTAKE: At our first encounter, Brysn was active in creating a relationship. 
Yet he did not appear at ease with h^elf . I did not feel he minded coming 
to the CUnic nor talking with me, yet he had a difficult time. It was as if 
he wanted to express strong, powerful feelings, but did not know how. When 
I encouraged him to do whatever he liked, he was agitated and uncomfortable. 
Too, when I set limits for his behavior, he was unable to confine his behavior 
within the limitations Imposed. Much of our communication was physical rather 
than verbal: pushing, holding, wrestling. Bryan was an appealing boy, blond 
hair and blue eyes. And yet he had a disheveled look, messy and tense. His 
actions were hard for me to feel comfortable with; and yet some feeling of 
warmth and affection existed beneath all the activity, a feeling we both seemed 
to share although neither of us mentioned it. 

In talking with Bryan's mother, she appeared to be an emotional and sensitive 
person. She possessed a lot of insight into children in general and her 
children in particular, insight which she was able to verbalize in an In^eUec- 
tuaA manner but which I felt she did not hear herself. That Is, her Insights 
were not a part of her person, not Inner values by which she could act. She 
was able to state things clearly, but her Interpretation of them was incon- 
sistent: Bryan used to read to me but I didn't enjoy It, so he quit; and 
I dldn t wont to push him, independent of her not enjoying It. 

Bryan's father was not present for the Initial Interview. The mother said 
he works In the family store, six days week, for long hours; but that he is 
actively involved with the family. 

Bryan's teacher expressed concern over his physical abuse of other children 
and his lack of control in the classroom. 

COUNSEIOR INVOLVEMEMT (Child): Because of the concern and confusion expressed 
by Bryan s mother, it was suggested that counseling be initiated with both 
herself and her son. 

I saw Bryan on a weekly basis, concurrent with his visits to the Reading Clinic 
for remedial help with the reading specialist. Soon after he began visiting the 
Clinic, the school suggested that an itinerant teacher from Special School 
District work with him in school. Because I believed, as did others, too much 
attention was being focused on Bryan's "problem behavior", and because much of 
his problem seemed centered on his relationship with his mother, I discon- 
tinued any formal counseUng contact with Bryan, although we often saw one 
another: in the Clinic, at his school, and on those occasions when he would 
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come of his own volition to my house to talk> play games, go for walks. 

As mentioned » various professionals were involved with Bryan. The family 
had been in group counseling prior to Bryan's Keading Clinic experience. Too, 
B?7an had previously been on medication for "hyperactivity", but was not taking 
such medicines when ve first met. A month after initial contact, the school 
counselor called to tell me Bryan was being considered for placement in 
Special Education classes. I therefore visited Bryan's classroom, tc observe 
his behavior; visited the Special Ed classes to decide for myself if such 
placement seeir^d warranted. I did not think Bryan belonged in Special Ed 
classes. Therefore, I conferred with Bryan's teacher, the Special School 
District personnel, Bryan's school counselor and his principal^ and his family • 
It was at this time that the joint decision was made: placement in Special Ed 
classes seemed inappropriate at this time, and in addition too many persons were 
working with Bryan. All parsons agreed (a rare happening!) that Bryan should 
remain in his regular classroom, while receiving daily aid from a Special 
School District teacher. 

I talked with Bryan about this matter. He seemed very open to the idea and, 
too, expressed a general unhappiness over the numerotis kinds of negative 
attention being shown him. 

COUNSELOR INVOLVEMENT (Parent): Bryan's mother and I met weekly for a period 
of seven months. On occasion, Bryan participated in these meetings, to help 
both mother and child see and understand the dynamics of their relationship. 
For the most part, the coux^eling with Bryan's mo'^her became an attempt at 
establishing a relationship which would help her to (1) accept herseli: more 
and (2) be more capable in relating to her family. 

Principle concerns expressed In our encounters were (a) the relationship 
between both parents; (b) the intense need for approval that she seemed to be 
governed by; and (c) the inconsistent structuring of Bryan's life style. 

With regard to the parents relationship, Bryan's mother and father met in 
the evening with my wife, Portia, and myself, for family therapy sessions. 
Portia's and my role was that of facilitator, and although we were active 
participants in the communication which took place, we were able to point out 
what we felt was happening: someone's comment being overlooked, a feeling only 
allowed to be half-expressed, the games each person fell into (following the 
Transactional Analysis model of parent-^adult-child roles and their consequent 
games) . These meetings are still valued by the persons involved and will 
continue to occur as long as they are meaningful. 

The mother's need for approval was dealt with in individual counseling 
sessions. The initial covert attempts at attention through sexuality and 
Inappropriate flirtation was discussed, with reference to our relationship; 
her relationship with other adult males; and the relationship with her children. 




Much of our tlioe was devoted to creating a trust relationship between U8» 
one of "unconditional por .tive regard*' (Rogers) > wherein she could come to 
realize that my acceptance of her was not based upon any expectatious other 
than that she be her self. This is not to say^that all behaviors were accepted 
without any value judgements or emotional responses on my part. Rather > a 
balance was sought: that i^y Judgements of her b^aviors were mine» could be 
different from her own» and did not lessen my regard for her as a person. 
The hq[>e was that my acceptance of her would allow her to come to the same 
kind of self -^acceptance » while encouraging an independence relative to other's 
value judgements. Recently, I called her to tell her I could not see her 
for an appointment. Earlier in our relationship, she would have (I feel) 
accepted this fact because of valuing our relationship without regard for her 
own feelings. On this occasion, however, she said she was hurt and disappointed 
because she had something important to share* Not the manipulative hurt of a 
childish person; just the clear honest expression of feelings. 

S::ructuring of Bryants life*style: although I believe that children (all persons) 
need a great deal of freedom within their environment, to discover w^s of being 
that best suit their individual personality, at the same time they require a 
kind of structure* The American Indian talks about the underlying stucture in 
a seed that enables a flower to grow to be itself. In Bryan's case, there was 
too little consistency in the amount of structure he was to live within, and 
he had too llttla diolce in what structures he was to believe in. 

Bryan's mother and I talked of this, and she tried to clarify her expectations 
for him. An example: she talked of the dilldren, Bryan Included, not listening to 
her, not paying attention to requests or orders. I suggested she say something 
only once, forcing the child to listen or miss out on the commttnication. At the 
same time, I kept Bryan at siy house for a weekend, using this same style of 
coootunication: saying something that I felt would mean to him, once only, such as 
"Ue will go swimming at one o'clock If you let me know when it is one," or 
"If you don't come out of the pool now, we will have to go home." (He didn't 
coma out, we went hoo^.) 

A part of this relational difficulty related back to her overconcem for what 
other people thou^t of her actions, including what her children thought. As 
she became more accepting of herself, less concerned over others opinions, she 
was able to freely act as a mother in relationship to her child. Able ' ^ make 
more realistic expectations of their relationship, rather than demands. 

As she began to realize that she was of worth, she talked less, was less repetitive 
in her speech, allowed others to talk while she listened. Whid^, in turn, caused 
others to listen more when she spoke; increasing her regard for her own expressions* 
Some of the circle was being broken. 
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PRESENT STATUS AMD RECOMMENDATIONS: Bryan's behaviors have changed, in 
many ways dramatically* His reading has improved enough that he no longer 
works with the Clinic reading specialist* His acting out and physical demon- 
strations have been reduced. He is, however, again on medication, and seems 
withdrawn into himself* His mother feels he expresses his emotions in a more 
verbal way, yet I believe he has pulled within himself some in terms of relating 
to others. I am unsure as to how much of this withdrawal is medicinal » and 
how much might be diie to a blaming of himself which he did not appear to do 
before • 

The relationship between Bryan and his mother is little improved. She does 
seem more relaxed with herself, more willing to live by her own values, 
less self --conscious* I believe she now needs to learn to carry this open- 
ness back into the family relationships, to clarify whether to remain a 
member of the family or to separate herself from the family* I would favor 
further counseling help: individual psychotherapy with the mother; no 
indlvidxxal therapy with Bryan, but conjoint family therapy for the family* 
This would be with the immediate family only, not with other parents in a 
"parent group" as such a method has not proven successful in the past. 
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JOE, age 9. grade 3 ; 

Because Joe was referred to me for counseling after the initial intake 
at the Reading Clinic, I was not a member of the group who interviewed and 
examined Joe. He was sent to the Clinic because he had difficulty in 
reading, difficulty in an academic setting In general, and because the 
reading difficulty seemed closely related to emotional problems that Joe 
was experiencing. 

BAOCGROUND: Joe lives in a Children's Home arid attends public elementary 
school. Both of his parents are living, and he visits each of them on 
separate, infrequent occasions. Relationships between Joe and his parents 
are apparently strained because school personnel and personnel from the 
Children's Home report that Joe's behavior is very erratic after family 
visits. 

There are thirteen children in Joe's family, some of whom he lives with 
in the Home. His brother has recently come to live with him and to also 
attend the same elementary school that Joe attends. 

Various kinds of therapy have been tried with Joe. He has experienced 
tutoring sessions, special classroom attention, short term psychiatric 
Intervention therapy, and work with the school counselor. 

I have not met the other members of Joe's family, only Joe, and therefore 
could not give any insight first hand into the dynamics of the family. Joe's 
life in the Children's Home is generally highly structured, the closest rela- 
tionships being those among peers. Joe is close to two other boys and often 
displays concern when they are not present during counseling sessions. 

COUNSELOR INVOLVEMENT: I first met and worked with Joe in a reading-related 
situation at the request of his reading clinician. He is a sensitive, quiet 
boy whom I quickly developed strong feelings of affection for. During our 
first meetings, I learned that direct questioning was threatening to Joe and 
he would remain silent; if, however, he were allowed to initiate conversational 
topics and to also determine the depth we would pursue a subject, our com- 
munication was open, spontaneous, highly personal at times. I also quickly 
learned from Joe that academic work (in this case, reading) had to be presented 
in an indirect maimer, with Joe allowed to determine the pace of involvement. 
Joe and I spent over a month of our first meetings in building a rocket. 

This project was one in which Joe was highly enthused: a kit rocket which 
the Reading Clinic specialist had purchased for Joe, which Joe and I assembled 
at a slow pace, spending much time talking, discussing every Imaginable 
subject matter. 
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During the process of constructing the rocket » if Joe made any mis- 
take he became very angry with himself. It could appear to me to be an 
insignificant matter, but it would infuriate Joe. For example, while 
painting a part of the rocket, he dripped some paint on a part he had not 
planned to paint: he threw the brush against the wall and refused to paint 
any further, to do any more work on the rocket that day. I worked toward 
accepting and understanding Joe*s feelings: 

**That really made you angry to drip that paint/* 

don't want to do any more!** 
**You*re so mad you*d rather not work on the rocket any more." 
••I can't do anything." 
**The rocket looks good, Joe." 
••No it doesn't. It won't fly." 
••it might not, but it looks to me like it will." 
••iftien will it be done?" 

"When the paint dries. Maybe next time we meet " 

••We can fire it next week? Can we fire it next week, Tim? Can we?** 
••Sure, if it*8 ready in time....^^ 



"Did I do this wrong, Tim?'^ 
••What • 8 that, Joe?" 

"Did I put this fin in the right place?^^ 
**No, I think it*8 upside down, isn't it?" 
**Yep, I guess it is. .." 

••You character, you put it on upside down..." 
••Yah, I sure did..." 

In reading this transcript through, the significance doesn^t come through as 
strongly as I would like: I felt it was great movement for Joe to openly admit 
an error without blaming himself; taking responsibility without letting it 
throw him into anger. 

After finishing the rocket and firing it with success, Joe asked if his 
two closest friends could learn to build rockets, too. I told him I had no 
time but if he wanted to teach them, I would help as much as I could. He 
agreed but said he could not remember all the steps we weou through, so we 
went over the steps. Afraid he would forget some, he made notes of his own 
accord and then used them, read them, to the other two boys while they con- 
structed their rockets. Joe was reading in a useful purposeful manner without 
having anyone other than Joe tell him to. 

I felt Joe^s esteem with his frie^ida was in good order, but I valued the 
times we two spent alone. Thereforis, Joe and I continued most of our 
counseling in one-*to-one relatedness which Joe said was good as long as there 
were times, too, vlth his friends. We did group work with the other two boys 
and with any outside person they all had difficulty relating to: on one occasion, 
a teacher who was frustrated by their active behavior and xAio also friistrated 
them. We all met and all were able to openly express some feelings, make some 
constructive suggestions; communications and relationships improved from the 
perspective of the boys and the teacher. 



Individual counseling with Joe was usually out*-of-doors« We would walk 
through the woods» where I picked some flowers for wife. Joe asked what 
I was doing and seemed somewhat doubtful of the value of picking some flowers. 
But when some of them were out of reach for me^ he climbed up the bank to 
get them %iithout my asking him to do so. 

We went to a restaurant to prove to Joe and myself that he was capable of 
mature behaviors when the situation really demanded it and when in was not the 
mere whim of an '^adult.^^ Joe visited my hone for dinner and talking and a 
game of checkers. All in an attempt to fill relational needs that were 
totally lacking in Joe^s environment. 

Joe seemed to have matters that troubled and concerned him. But he taught 
ma not to push. If he began to talk about a personal subject and I appeared 
too anxious to llsten» he made a quick subject change. If» however » I acted 
only a little interested^ he would try out his thoughts on me. In this way» 
we slowly » carefully became friends. 

PBESENT STATUS AND SBGOMMENDATIONS : I think it i» essential to continue 
relational work with Joe. He has grown a great deal in openness. And the 
perceptions of others around him have changed^ which helps the way he is 
allowed to function in social situations. I plan to continue work with Joe 
over the summer^ and into the next school year if warranted and if Joe wants. 

« 

Joe^s teacher pointed out to me that^ even when he does not appear to be 
listenings weeks later he will mention some aspect of a class or a converse-- 
tion. He is proceeding with great caution in his relationshipst not trusting 
any of them to have a lasting value. For the time and place Joe is in» this is 
an understandable and somewhat healthy response^ until he grows more capable 
of understanding tha^. he is more a master of the meaning in relationships 
than he has been l^d to believe in the past. 

Persons working with Joe would do well to play it very straight with him» 
treating him as a peer in many regards. He is bright and highly knowl- 
e^^geable in the affairs of human relationships. Yet» he is also a boy who 
needs to live within certain trust filled surroundings at least a few hours 
a week where he can play without the pretense of the hard shell » the with- 
drawn or explosive act. He knows when he is acting out these **games**y and 
therefore he is not ^'emotionally disturbed** » but he does need to realize that 
others*. too» know it is an act and that they believe he is capable of more 
reality in his relationships. When he feels he needs to be. 



name: Joe 
School: Fernridge 



Age: 9 
Grade: 3 



Joe arrived for the initial day of testing accompanied by the director 
of the General Protestant Childrens Home. Joe was immediately interviewed 
by Mrs. Burkemper, the counselor. A Student Attitude Survey was administered, 
and it was discovered Joe was unwilling to initiate any Information about him- 
self willingly. His manner was reserved and cooperative to a point. Joe 
previously responsive to questions on the Survey, began crying when asked to 
talk about his friends. It became apparent this issue was painful for Joe. 
A period of 15 minutes had elapsed before Joe could begin to compose himself, 
at which time he was offered a drink of water which he readily accepted. 
Upon returning Joe seemed composed but still tense, withdrawn, and uncomfort- 
able. He pulled away from the counselor's touch and made it known he did not 
desire physical contact. 

The school counselor felt that Joe was very up tight especially around 
women. Joe has had a number of negative experiences involving women. He has 
been disappointed in his relationships with women in the past. The Clinic 
counselor has maintained a strong communicative relationship with the school 
counselor, and is most grateful for this insightful and helpful relationship. 
A great deal of background information was an essential ingredient in properly 
understanding and evaluating Joe's behavior. 

A follow up was undertaken also by the Clinic Reading Specialist, Mrs. 
Carlson, and the Clinic Counselor, Mrs. Burkemper. The follow up included a 
visit to the Home and interview of Mr. U.rren. This provided a current basis 
for Joe's evaluation, also. 

Joe, although not completely outgoing or gregarious is exhibiting more 
friendly behaviors towards school and Clinic personnel. Of particular interest 
is his new attitude towards women. Although still guarded in his relationship, 
is attempting to "work through" his fear and dislike of women. There are 
still areas that Joe needs further attention and improvement, but the initial 
breakthrough has been made. 

The recommendation for continued counseling and non academic activities 
is strongly advised. Either through the Clinic or the School, Joe should 
continue to receive support and encouragement from the counselors and general 
staff. A counseling relationship, at this time however, should be pursued by 
a male figure. When Joe, through example, learns he can trust women, a female 
counselor should be substituted. 
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Name: Randy Age: 9 

School: River Bend Grade: 4 



Randy was Intervleved on the first day at the Clinic. While engaging in 
conversation, it was observed that Randy was definitely unenthiised about being 
at the Clinic. Randy was responsive to questions, but did not initiate any 
opinions as to how he felt about "things". Randy smiled only once, indicating 
he was uncomforable with the situation. Mrs. Stuart, during a private inter- 
view, had reported on Randy's past medical history with a great deal of concern. 
It seemed she was overprotective concerning Randy. She seemed to speak of him 
in a patronizing manner, admitting she does tend to baby both of her children. 
Mrs. Stuart spoke freely about her children and their problems. She projected 
herself aa a very sincere and concerned person. Recommendations for counseling 
and independent work were discussed and agreed upon. It was also suggested 
Mrs Stuart attend group counseling with the clinic counselor, Mrs. Burkei>q>er. 
She was found to be a very sincere, willing, and grateful participant, offering 
a good deal of introspection and insight. 

Presently, Randy is a child who is pleasant, and talkative, contrasting 
his original behavior. He is enthused and proud of his progress, and is now 
willing to read for his family as well as for others in the Clinic. He has 
demonstrated a good deal of emotional growth, and has indicated that he is 
well on his way to greater improvement in reading. 

Randy is sincere in his efforts and a nice, all-around boy. It Is ex- 
pected ha will continue to progress In his educational and emotional gra.rch. 

It Is reconmiended that Randy continue in his correct reading program. 
Encouragement is the key to motivating Randy. Any activity which promotes 
positive reinforcement and a "good feeling of success" would be highly valued. 
Home and Clinic Consultation should continue on a fairly regular basis, also. 
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Name: Brian 
School: Robin Hill 



Age: 7 
Grade: 2 



Brian was accompanied by his parents to the Reading Clinic on September 20, 
1972. The purpose of the visit was to follow up the referral of the school in 
diagnostic testing procedures and counselor interview and evaluation. 

The Clinic procedure began with the counselor interviewing Brian. A Student 
Attitude Survey was administered which revealed a negative attitude concerning 
school and himself. Especially Interesting was Brians' perceptions of his un- 
popularity at school. He verbalized that "not many children like me." His self 
concept seemed lacking in strength also, as he was unwilling to reveal any weak 
academic areas. He stressed that he was not behind in any subject. His dislike 
for school was noted, as he reported he would not come to school very much if 
given a choice. 

Brian was asked to choose three animals he would like to be like. His choices 
were a "buffalo with sharp horns so I could buck things, a dog with sharp claws 
and lots of teeth for him to hunt and kill things by himself, a snake - so he 
could catch people by the head and suck their blood, and a bird who can fly and 
watch things and people below." Throughout the year, it has been the experience 
of the counselor that these types of animals are rare choices, his reasons even 
rarer. 

Brian gave the counselor the family constellation listing a two and four 
year old sister. Brian at age seven is the oldest child. Although Brian did not 
admit to feeling badly concerning his schoolwork with friends, he admitted feeling 
"terrible" when any reference was made concerning his school performance at home. 
When asked if there wm anyone who made him feel smart, replied my first grade 
teacher. (Later it was learned from Mrs. Jobler that it had been suggested Brian 
be retained in the first grade.) 

Brian Indicated feeling "pushed aside" by his two younger sisters. He re- 
vealed he no longer sits on his father's lap because he weighs too much, but "Amy 
and Lynne sit on his lap." He revealed a desire to be a baby again by indicating 
he would like n baby - like when he was a baby. 

Throughoiit the Interview Brian engaged in much unappropriate giggling and 
laughing. 

Brian participated in fiee discussion with the counselor and revealed "there 
are children who make fun of me." He feels "sad when this happens, and doesn't 
know why they do it." He reported telling his mother and teacher, but "telling 
on the children didn't help." "My first grade teacher wouldn't do anything about 
it." 

Dr. & Mrs. Jobler were interviewed and reported past academic and sibling 
problems with Brian. The Jobler's seemed sincerely interested in helping Brian, 
and it was suggested they attend a parent discussion group which deals with 
academic, social, and emotional problems. Also recommended was active participa- 
tion for Brian in a counseling group at school to help work through the feelings 
of inferiority, and build self esteem. Learning to get along and relate vith 
others could also be Improved through the group process. 



Brian has been observed In reading remediation by the cotinselor. Inappro- 
priate mannerisms and verbalizations were still apf areni Brian seemed» however> 
to "light up" with the least attention. It was difficult for Brian to openly 
express his delight and appreciation for special attenLicn» although it was 
obvious he was pleased. 

As a follow up on the counselor recommendation for group counseling » a pro«* 
posal was initiated suggesting the school counselor place Brian in a group. He 
agreed to this proposal if the Clinic counselor could participate as a co-leader. 
This is how it was done. There was a total of eight Counseling sessions » and 
Brian was found to be an active participant concerned with helping others solve 
their problems. Initially » Brian seemed somewhat confused and lacking in a clear 
understanding of the origin and dynamics of social situations. 

Through the discussion and encouragement of the group members, B^^ian has 
demonstrated remarkable insight into his problems. He was cooperative and in- 
spired to "try out" suggestions offered by group members. 

At the close of the eight week session, Brian no longer engages in inappro«- 
priate giggling and laughing, and is exibiting emotional growth by reaching out 
to people, and allowing them to respond to him in a positive and caring w^. 

Brian has achieved considerable insight and growth into his problems, and 
seems better prepared to cope with future problems. The experience was also 
helpful in terms of creating a situation which encouraged and approved of his 
"speaking out" and expressing his real feelings. 

Brian has demonstrated a clear understanding of his identity and his rela- 
tionship to family meinbers and social situations. This should prove to be a 
helpful experience for Brian as his family is moving out of town and Brian %rLll 
be making a change in schools. Brian still needs strong, encouraging support, 
and with this atmosphere it is expected he will continue to grow socially and 
emotionally, and be better equipped to handle new problems and situations. 



Name: 
Grade: 



Bret 



Age: 
Grade: 



Bret was administered a Student Attitude Survey by the counselor* His facial 
expression revealed he might have been somewhat con£used» but was willing to com-^ 
plete the survey with the counselor. Bret was negative generally about how he 
felt about school. He expressed negative feelings concerning classmates, and re- 
ported several unpleasant incidents Involving his peers and school personnel. Bret 
repealed that he **get8 bossed around by all boys/' Also, he stated some people yell 
at me and are not very polite. He also wished he *Vould not have to go to school 
anymore.** His responses revealed a refreshing honesty and sincerity, and was very 
helpful in assessing his attitudes concerning school. 

Mrs. Miller and the counselor discussed many of the issues that seemed to bother 
Bret, and she presented herself as a very concerned and interested parent. She was 
especially concerned with Bret's ability to get along with teachers and students. 

During the course of Bret's Instruciton at the Clinic, the counselor maintained 
close contact with the reading clinician and school counselor. His behavior was 
systematically observed at the Clinic, and counseling was coordinated with reading 
instruction. Through this observation and contact it was learned that Bret does 
indeed experience frustration and reacts somewhat negatively to being pressed to 
perform. Therefore, pressure has not been useful in getting Bret to perform. In-- 
stead, a very gentle but slightly firm approach has been the key to motivating Bret 
to function. Bret will perform and desires to please those around him, generally. 
However, pressure even in a minimal form, has not proven successful. A belief that 
Bret can do the work pleases Bret, and motivates him to try new tasks. His behavior 
at the Clinic has very definitely Improved, and he now presents himself as a coopera- 
tive and willing worker, given the gentle teaching techniques. Rebellion and refusal 
to work has been eliminated because of this approval. 

Presently, Bret has worked throtigh a good deal of his peer conflicts, which will 
enhance his self concept. He seems to show a genuine pride in his completed assign- 
ments, and requests the counselor to listen to his reading. Ee shows with obvious 
pride his written work also, and enjoys discussing his progress. Bret is very pleased 
with seeing the counselor in his school, and beams when he realizes the reason for the 
visit is him. The teachers and parents are very pleased with his academic and social 
progress » also. Bret seems happier and more at peace with himself, and it is highly 
recommended Bret continue his current program In reading and counseling. 
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Name: Chris 

School: Boss 7 

Grade : 2 

reserve., and cutter i„ t^e ^Xr^f hls'^^pL'seT"'^"- 

back hS^eS'le'SS.'lh^rred'J: Vli'f'^ ""^^ """i-S 
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Name: Kathleen 
School: McKelvey 



Age: 6 
Grade: 1 



Kathleen waa interviewed by Mrs. Burkemper, the counselor, at the Reading 
Clinic. It becane apparent that Kathleen's feelings about school are confused. 
She spoke softly and without enthusiasm concerning school related subjects. 
She seemed rather discouraged when discussing reading, and seemed negative in 
her opinions of her work and herself. 

Mrs. Smith reported Kathleen's reading difficulties had been apparent 
since kindergarten. She believes she is liked by teachers and classmates, but 
feels Kathy is unhappy because she can't do the work. Mrs. Smith describes 
Kathleen aa very emotional and defeated. Kathleen cries when she is frustrated. 
She has had some visual and auditory difficulties, and has been evaluated at 
the Litzenger Clinic. 

Since KathJ n's confidence is quite low, it is strongly recommended that 
Kathleen participate in the summer program. A reading/ counseling approach 
should be coordinated. Kathleen needs to experience success and the positive 
benefits and rewards of knowing she's iiiq>rovlng her skills. 
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Name: Shawn o 
School: Mason Ridge C^^^^. ^ 

Shawn arrived at the Clinic accompanied by his mother. Mrs. Burkemper. 
the counselor, interviewed Shawn and administered a Student Attitude Survey, 
very early in the interview it became apparent that Shawn was experiencing 
anxiety concerning school. Shawn reported he wanted to get an education be- 
n!^!^!„^«l''J^J«a'° set a job. He talked about the school 

? T'' ^""^ control. This apparently was restraining to 
Shawn, particularly since he is experiencing difficulty in completing his 

hT^in ^^^T!** his feelings by commenting, "if a kid wants an education, 
he will learn without teachers making you work." 

worrv ?r^Jr«M??^^""^S! ''^"^ '° ^"'^ indicated much 

u t questioned about what worries him the most, re- 

Siv!l''^!i^" A T< « '^^t. At that point, Shawn was asked if 

JS^mber whem "^ replied, "sometimes, ^though he couldn't 

Shawn's typical response style was extremely pensive, seeming to indicate 
a certain degree of thought fullness, or anxiety. He was eitremely attentive! 
and cooperative throughout the interview maintaining good eye contact. Sha«in 
is also a well-mannered boy, who should be a pleasure to work with. 

and Mrs. Burkemper engaged in conversation, also, and it was 

l^a!^^ K u. f^u^^* ^""^ everyone likes. She believes Shawn is an intel- 
ligent boy who is hard working. She revealed that she had been helping Shawn 
with his reading, but knows that this is frustrating to him. 

Mrs. Egan characterizes Shawn as a boy who "wnnts to be number 1. the 
best, and is impatient with other children who can't do as good a lob " s^o 
expressed deep concern for Shat-n, and assured the counselor of her cooperation 
for whatever would be best in terms of a remediation program. 

A conference was scheduled between the school counselor and the clinic 
suggestions were discussed and agreed upon. The interaction 
TiSi counselor was extremely valuable, and produced new insight and 

Shf^ coordinating a total reading/ counseling program for 

. ^"JS"" of f^y J^ind should be avoided, focusing on the positive areas 
that provide positive reinforcement. Shawn is very interested in art, and 

Ti7rl n^M ? activities relating to art. This interest should be considered 
a part of his total program. 

.,i-f«<nii;?o*r'%K ''^^^^"K program whereby relatively short term success is 
attainable for Shawn. 

Parent participation is recommended in a group situation which allows 
for the sharing of ideas and experiences to be exchanged and discussed between 
other parents of children at the Clinic. This suggestion was discussed at a 
later date with both Dr. and Mrs. Egan, and a follow up conference was also 
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Shaxau cont'd: 

scheduled for the purpose of discussing this possibility. As of now, the Egan's 
have not participated. This particular segment of the program was recommended 
because of the sibling rivalry and pressures of expectations Shawn was and is 
experiencing. It is most unfortunate that this recommendation had not been 
carried out. 

Group or individual counseling is also recommended to help Shavn work out 
his negative feelings concerning school. Shawn appeared to be very down on him- 
self, and lacking in self confidence. In the summer program, group counseling 
will be conducted by Mrs. Burkemper, and it is planned that Shawn will partici- 
pate. 
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Name: Doug Age: 7 

School: Ross Grade: 2 



Doug arrived at the Clinic, accompanied by his mother. Doug was very re- 
ttponalve to the questions on the Student Attitude Survey. Doug smiled frequently 
and was very charming, friendly, polite, and pleasant. He reported he liked first 
grade the best because he received lots of stars on his papers. He seems to be 
avare of his difficulty In school, although he did not specify "reading." He 
revealed that he worries that he won't finish assignments on time. He has ^ 
special frlned, Chris Hostenberg, whom he admires and would like to be Ixke. 
He also reported that Chris Jones Is "nice to me" and lives close by. He re- 
ported that Chris helps Doug with class work. 

Generally, Doug was very pleasant and sincere, making the Interview a most 
enjoyable occasion. Mrs. Wlttnam describes Doug as a child who responds beauti- 
fully when treated with a "caring attitude" by others. But, can behave emotional- 
ly, without tears of anger when .le Isn't treated kindly. "Doug asks for trouble, 
too," partlculary with sister Dana. Mrs. Wlttnan is concerned with Doug*s emo- 
tional response reaction to situations that occur. The youngest brother "thinks 
Doug Is wonderful," but describes brother relationship as a hate "relationship." 
Doug seems to resent brother when he "keeps him from doing what he wants to do." 
Mrs. Wlttnam believes relationship is "more positive when I*m around." 

Mrs. Wlttnam expressed concern for Doug's social relationships with other 
students. In the past Doug felt he hadn't had any friends, but at present may 
have a few friends. Hrs. Wlttnam believes Doug "thinks he has more friends 
than he really has." Mrs. Wlttnam feels Doug's attitude towards school is "good" 
but wonders how long it will last. 

Bee: Group Counseling for Doug. Parental Counseling for Mrs. Wlttnam at 
the Clinic. 

Mrs. Wlttnam participate in a parental group session at the Clinic, and 
added much to the qiiality of the discussions. She was happy to report improve- 
ments in her relationship with Doug. Doug will not be involved in the stnmner 
program. 
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Nane : Scott 
School: Bobln Hill 



Age: 10 
Grade : 4 



Scott arrived at the Clinic accompanied by his mother. 

Scott engaged in conversation with Mrs. Burkemper, the counselor. Scott 

pSo^mance. also, it seems his difficulties are not limited to reading. He 
^al^rS^i how difficult math is for him. Scott speaks enviously of his sis- 
ter who has no difficulty in school. 

Mrs. Gerling and the counselor discussed Scott, and she provided valuable 
background information. 

Mrs. GerUng revealed the second grade teacher originally made known to 
h«r Sco^^'s reSing problem. "The teachers reported to Mrs. Gerling that 
Scott ?eels Se^ d^!" "He feels he will make a mistake, before he answers. 
?4^^vdav he faces failure, but continues to try." "Teachers have felt he 
Everyday "^es " level." Mrs. Gerling reported being surprised 

:rtSe'Srf c'olt^tr eiident Scott believes little in his own 

abilities. 

Mrs GerUng revealed there is "much fighting and rivalry between Scott 
and hlToidfr brother, Terry." Theresa h«,ever. is very helpful to Scott with 
school work, and he seems to enjoy and appreciate her interest. 

Mrs. Gerling and the counselor enjoyed V"Zd'li"fsTeu'sSVin"r 
discussion. The recommendations were discussed, and it is felt sttft w^^^^e 
^[^t coo^eiatlve and interested in any action undertaken in Scott's behalf. 

Recommendations: 

1 Positive reinforcement for any efforts displayed should be provided. 
It is fkt! at thts time, Scottie does not have a positive self concept about 
iUelf or school. If siott believes he is dumb, he needs to be provided with 
!^J^v^L L S^aihere that will minimize failure and maximize success: These 
S^ds of rfinl^c^nt a^frrcoLended at home and school His ^^-i^^^ing may 
^eJlecfhU fea^ of making mistakes. With a warm, accepting atmosphere. Scott 
^y learn not to be as fearful of making mistakes, and learn that the conse- 
quences are not as grave as once thought. 

2 Group counseling is highly recommended and will be pursued at the 
Clinic ihls sL^. A vehicle for learning to accept ^^i^^^fj^^^f f^J 
hufm^sri^Port^tly to learn to accept himself as a worthwhile, intelUgent and 
seLrive^S^Teing! Believing in himself and his abilities seems to be the 
••key" to Scott's future performances at school, home, and iite. 

3 It is recommended that Scott tutor his twin brothers in the alphabet, 
und anv otAr skui^^propriate for the twins and Scott. This positive relation- 
SJp^ho^f eniiirSed/and should prove helpful to Scott in terms of deriving 
a positive, rewarding experience from the interaction. 



Scott cont*d: 



specified houseucld ^^^^^^^^t^ZlTT^^^T. Z^.'^"^'^'^^^^ 
"^^Iliibtutf "h°:;en:;it^uL' llAtlZ^l a teems of worchwhiXeness 
::5Ccfe» 'U^ill generate to Che classroom. 



Name : Mark 
School: Craig 



Age: 10 
Grade : A 



Mark was adnlnlstered a Student Attitude Survey and revealed a positive 
attitude toward school. Social science was mentioned frequently as the area 
of dislike and difficulty, although Mark did not feel he was behind in any 
subject. Mark Indicated he had several friends; Jeff particularly was the per- 
son he said he would "like to be like." His reasons revealed "Jeff is smart 
and in the highest reading and math group." Mark reported he finds "reading 
the subject he most likes, and enjoys doing during his free time." When asked 
what the counselor could say to his mother that might help him he replied, 
"teach me how to read better." 

Mrs. Gersten revealed "Mark has been slow in reading since the first 
grade." She reports "his papers are better this year, except in reading." 
Mark gets upset if he makes bad marks, but he tries very hard." "He likes 
to do good." Mrs. Gersten states that Mark likes math, and has always done 
well in math. She believes his attitude concerning school is good remarking, 
'*he likes school and has never missed a day except for holidays." Mrs. Gersten 
revealed the relationship between "Gay and Mark has improved in the past year." 
Mrs. Gersten felt that in the past "Gay was pushy towards Mark." 

Mrs. Gersten describes Mark as "very helpful and willing at home. Mark has 
requested that he be permitted to cut the grass this summer. Mrs. Gersten re- 
sponded to this request by saying, "when you are twelve years old." She feels 
this activity is too dangerous for a ten year old boy. 

Becommendationss Included participation in a parent group at the Clinic. 
Mrs. Gersten attended and was found to be very open to suggestions offered by 
}tta, Burkeiiq>er and the other menbers. She has learned to trust in Mark's abil- 
ities and judgment. She remarked that she finds she is relaxing more with 
Mark and is enjoying her relationship more than ever before. Much progress is 
evident, and it is believed Mark's cooperation and academic progress will con- 
tiniie. 



INTERN TEACHINC PROGRAM 



INTRODUCTION 

The practice of one student teaching another Is becoming increasingly 
popular* It is not a new concept (the early Greeks used such cross-age tutoring 
programs extensively) but* with the coming of the industrial age» Its use was 
restricted* A technological and economic cultural bias urged us to view 
education as logical t sequential » and standardized; and to in turn perceive 
"educated students" as a finished end product (rather than as individuals at 
various stages of a process) . Accompanying this viewpoint was a desire for the 
most efficient and predictable means of forming and end product; this bias 
continued to maintain credibility as seen in the popularity of behavior 
modification techniques and behavioral objectives* 

More recently » some educators have grown dlsatisfied with technocracy and 1 
scientific world vlev^ and have encouraged an examination of basic values and 
a concern for the person in the process of education* And the encouragement of 
personal value formation comes through the quality of the relationships between 
persons * 

A PROPOSAL AND ITS RATIONALE ; 

I am suggesting that we utilize Interns to assist in our work with the 
children here in the clinic* These Interns would come from the Central Senior 
student population, and participate in an Intern Teaching Program (I.T.P.). 

In these past months, it has become increasingly obvious that^ for many 
of the children, inadequate self concept is a contributing factor in their 
reading difficulty* I feel the attention of a high school student, freely 




SiSSZ on a voluntary b«ls. would b. meaningful to a child who has experienced 
t-linv c£ inadequacy, who has felt that others see him as worthless until 
even he hlnself has come to believe In his lack of worth. 

The ua. of students as Intern, to supplement the woric of reading specialists 
has specific educational validity in that, often times, teachers who learn 
along with their students (as these Interns would be doing) experience empathy 
With the learning difficulties of their students, lend credibility to the belief 
that both teacher and stud«.t are undergoing a Uarning process, and avoid the 
tendency toward overshadowing the student. 

Too. Children may be able to identify rtth a high school student (often 
times with greater case then identification with adults). The high schoo: 
student is. first of all. a student rather than a "teacher." and is therefore 
not m the role of an authority figure. Many students of high school age are 
undergoing adolescent problems of identity crises and self concept formation, 
problem, similar to thoae felt by the children who visit the clinic. Thus a 
relationship between child and Intern can be one of mutu.a understanding and 
Id. Hather than one person giving help to or imposing help on another, which 
leaves the child Indebted, they share their help. 

Use of high school students as Interns has further obvious advantages : 
(1) they are readily available, having freely offered their help on numerous 
occasions «,d being located in the facility! (2) Mr. Lawrence Giles, 

principal of Central Senior High, has made a special point of volunteering 
their services, (3) other reading clinics have used the services of such 
interns with success (e.g. Jennings Learning Lab and Denver's Title III Lab). 
GUIDELIHES AND MFINITIONS : 

Cuidellnes are needed, to assure that .11 the persons concerned with 
children in the clinic do understand what we are attempting to accomplish. 
*ad. too. each person involved must know what freedo.» and limitations effect 
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hi«. Because „e have „o. before vorUed „Uh an i.tem p„g,a„. ,^,eU„es set 
a- „„ „ai nee. revision as .he a«ual teaching ca.es place. Hopefully „e 
«1U 8ro«. Change, fin. „e„ understanding „f 

about will change. 
GOALS: 

The funda-ental goal of helping children read Incorporates specific 
co^onent. which go toward a child «,ing progress in reading: 

a. ) improving a child's self concent fh=i- v, v w 

concept, that he believes in his abilities (and 

is able to accept his imitations without being burdened by them). 

b. ) encouraging the attainment of specific reading skills, when such sUlls 

are not within the particular child's repetoire and this lack seems to 
handicap hla reading. 

c. ) d«on..ratt«g to each child that he is a. individual valued for being 

his or her self, and 

d. ) at the .«.e time allowing the child to see that he is not alone in 

having difficulty reading, and that he has valuable abilities others 

»nay not have. 
SELECTION OP CHILDREN: 

selection of children to participate in the Intern Teaching Program 
would have to be based on a Knowlecge of the child and his perceptions, feelings 
and needs. The reading specialist in the cUnic wo.ld be best able to decide 

if a child would benefit from a pee-tea^hino 

pee. teaching program. Criteria for the selection 
of a child might include the concerns : 

1. ) would a Close interpersonal relationship he highly heneficial to this cKild^ 

2. ) could a relationship between this child and an intern possibly enhance, in 

turn, the relationship between child and clinician? 

3. ) are there certain reading skills ^ho r.v.*^A 

ing Skills the child needs which readily lend them- 
selves to an Intern learning situation? 
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4. ) are there areas of self concept development that oxght be allowed to 

grow through this experience? 

5. ) would it be possible to maintain as open and ongoing relationship between 

the three persons immediately involved: child, clinician, inte- 

6. ) would the child like to work with an intern? 

If it is felt that an intern teaching experience would be valuable, parents 
and appropriate school personnel, and of course the child, would be informed as 
a part of the normal case study report. 
SELECTION OF INTERNS: 

Because it is important that the learning process . the relationship between 
elementary student and high school student, be a sharing based on mutual need, 
interna would be selected by the clinic director and counseling staff on the 
basis of personal interviews between clinic counselor and high school student, 
on reconnendations from reading clinicians and high school counseling staff, 
and should Involve those high school students who display: an empathy wic. 
younger children, some confusion with their own self concept, and the ability 
to relate in a congruent manner giving unconditional positive regard to the 
children. 

Therefore, individuals would be chosen for an intern role by the clinic 
director and counseling staff: 

(1) through personal Interview between the counselor and the individual 
high school student, and through their ability to meet the needs 
and criteria determined by reading clinicians. 

(2) based upon discussion with personnel in the Central Senior Counseling 
Center. 
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<3) based upon the cotu&ltment interns were willing to make to the children » 
critical because of the Inherent value of the lntern-*chlld re lationship 
(for many of the children » relationships with other persons have been 
disappointing and indeflnita). 
TRAINING OF INTERNS: 

Professional training of the high school students selected for the 
internship is important because of the need to keep the work they accomplish 
consistent with the values and objectives of the reading clinic » and because 
of the assurance it can lend to those persons Involved in the learning experience. 
It is assumed » too» that the enrhuslasm and Involvement brought to the learning % 
situation can be supplemented by specific skills. 

Training would Include training seminars and a mutual observation program. 

The training seminars » as conducted by the counseling staff of the reading 
clinic » are an ongoing aspect of the Intern Teaching Program. Initially » they 
would consist of organizational meetings wherein the goals and functions of the 
clinic would be discussed » along with the needs and aspirations of the interns. 
Beyond this initial general meeting » seminars would allow practice of reading 
techniques and relational skills. The suitability of techniques , the determination 
of which methods would best meet the needs of the child » is best determined through 
discussion between appropriate clinical staff. Reading cliniciai\^ will be 
invited to seminars to contribute their professional insights. 

A mutual observation program Implies a two-way approach to ob ervation. 
That ls» interns would participate in actual clinical work between reading specialist 
and child » viewing the behaviors of the child as well as the style/techniques o£ 
the clinicians. 
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Xtt a slnilar sense* the reading clinician would observe the abilities 
and skills of the Intern, as he/she interacts with a child. In this way, 
a omtual exchange of insights and skills takes place. 

Further, the couselor responsible for the Intern Teaching Program would 
conduct training sessions and would make personal observations of relationships 
between Intern and child (and Intern and reading clinic staff). 
EVALUATION 

In determing the value and success of the Intern Teaching Program, the 
opinions of the clinic director, reading clinicians, and counseling staff would 
be sought out. Specific critical evaluation as to changes in reading skill 
would become evident through the already-established clinic evaluation procedure. 
But, as important, changes in self concept resulting from the relationship 
between intern and child will be examined and evaluated by the child and intern 
themselves, as well as by the director and his personnel. As the I.T.P. gains 
momentum, further formal tools of evaluation might be incorporated (e.g. self- 
concept tests , personality inventories) . 
SOMMARY 

There may be a need for additional written statements of the purpose and 
methodology of our Intern Teaching Program. Significant contributions to the 
"how" of such a program will become evident as we experience children relating 
with interns. Insights gained from such experiences will constitute the basis 
of further formal guidelines. 
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BEST COPY r.VAILint £ 



RIGHT TO READ READING CLINIC 



Name 



Check one: Fl Parent /" / Student 11 Other" 



Date: 



Cllntol Procedure 

Was the clinic schedule realistic 
and convenient for you? 
Conment : 



Yes 



No 

D 



Diagnosis 



1. 



Do you feel the diagnosis of 
your child was appropriate? 
Cooments : 



n 



2* Were counselors /parent Inter- 
views and conferences mean* 
Ingful? 
Coosnencs : 



D 



n 



Instruction 



!• Do you feel Che clinician's work 
with your child was effective? 
Cotaments : 



D 



2* Have you no deed Improvement In ri 
reading skills at home or at 
school? 



a 



Communication 



Did you feel sufficiently Informed 
of the diagnostic case study 
findings? 



D 



n 



2. Did you feel adequc»tely informed of £J 
the cllr'cs function? 



£7 



In-service Objective 5 - In-service education will be pro- 
vided for 195 classroom teachers* administrators , and 
counselors by the clinic staff during the 1972-73 school 
year using a pre^post racing scale to measure growth in 
professional compete. .cy« 

In July of 1972 the director invited representatives from each ele- 
mentary school to take part in developing the in-service portion of 
the clinic. 

The meeting produced a plan for in-service meetings, (see rating 
scale) 

Conferences with clinic staff members to develop appropriate in- 
structional procedures were ranked as the program that tho teachers 
wanted as an in-service topic. This became the priority of the 



A two phase in^^service program was developed to meet the needs of 
the elementary teachers in the public and private schools. The 
first phase included an over-all summary of the clinic* s goals and 
objectives. Each teacher was given a summary sheet of the clinic *s 
activities for the year. 

Activities for the School year 1972-1973 

September - 1972 

4th Dr. Leo Rodenborn 



clinic. 



October 



3rd 



Open House 



9th 



St. Monica's 



10th 



In-service 



16th 



In-service 



17th 



In-service 



19th 



Special School District 



23rd 



In-service 



24th 



In-service 



BEST COPY AVAILABLE 



November 



6th 
16th 
21st 

December 
6th 

^January 
9th 

10th 
^February 

14th 
*March 

14th 

28th 
*Aprll 

18th 
*May 

16th 



Currxculun Day 
Advisory lioarc 
Teachers Visitat-ioa 



Begin (2nd phase of 
in-service) 



Future Teachers Association Visits - The 

Clinic Open House 



Advisory Board 
Open House 

Open House 

Open House 

Alpha One Workshop 

Open House 

Open House 



teacher Workshops continued throughout the year 

For a teacher to diagnose a child's strengths and/or weaknesses it 
is important to first have an understanding of a testing procedure 
which does not require lar;ge amounts of training. This is important 
if a workable program is to be implemented into the schools. 
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Outline of First Phase Workshop 
I. Introduction 

A. Tests. .Tests. . ..What are they Good For? 

B. The variety of Tests Available 

II. Pre-Test of Teachers Phonic Standing and knowledge of 
diagnostic procedures. 

III. Wepman Auditory Discrioilnatlon Test 

IV. The Informal Invent, ry 

V. Phonics Tests 

VI. Developing a Child's Attitude - Counselors 

VII. Utilizing Tests in a classroom situation 

VIII. Closing Remarks - Questions and Answers 

IV. Post-Test 

The workshop was attended by 100 teachers > counselors^ and admini- 
strators representing Parkway's 17 elementary schools and St. Monica's. 

Participants in the program had a mean score of A0% on the pre-test 
of diagnostic kxiowxedge. The post test score for the group was 90%. 

On October the 20th 1972, 20 Parkway Staff members attended a work- 
shop on tae SPONDEE TSST« This test is used to determine the level 
of auditory discrimination deficiency. 

The Second Phase of the clinic began in November of 1972. Approxi- 
mately 40 teachers took part in a comprehensive^ in-depth training 
program at the clinic. 

Teachers observed clinical prr edures and instruction during a two 
day segment in the clinl*:. Each teacher participated in administering 
tests. These tests were evaluated by both the clinician and teacher. 

Each teacher In this phase made use of the Bond formula t Wepman 
Auditory Discrimination Test, and an Informal inventory. 

From the test data a prescription was written which made recommenda- 
tions to the school t the home, and clinic. 



On the second day of in-service the clinic presented staffing sessions, 
teaching techniques, and use of materials. 

Teachers and clinicians discussed the various aspects of the two day 
program. A period of time was spent during the workshop when ques- 
tions about specific approaches and techniques could be asked. Ques- 
tions were developed to meec the educational experience and backgrounds 
of the participants. 

1* What techniques would you use to help a child develop sound-syiiibGl 
relationship? What materials? 

2. A child is in the 3rd grade. He has an I.Q. of 101 and reading 
achievement of 2.1. What is his reading deficit? 

3. A child has difficulty keeping his place while reading. What 
techniques would you use to correct t lis problem? 

4. Jim, a fifth grade child, reads well but does not remember what 
he reads, flow would you help him develop comprehension? 

5. Jane, a 3rd grade child, is having problems with reading. What 
tests would you give? Why? 

6. Mary a 5th grade girl has the following test data in her folder. 
Ic she a disabled reader? 



1. How can an E.F.I, effectively be used with a disabled reader? 

8. Are parents effective change agents? If so how? 

9. Give specific techniques for teaching the generalization vc. 
10. When would the Rhebus materials be most beneficial? 

At the end of the in-^service portion of the project a questionnaire 
was sent to a random sample of teachers. The results were as follows: 
(see attached quest ioimaire) 

question number yes no 



I.Q. : 

Silvaroli: 
Gates: 

Phonics test: 
Note: 



105 

oral - 4.8 silent - A. 5 

Vocabulary - 4.3 Comprehension - 3.2 

syllabication difficulty 

Mary does rot like to read orally in class. 



1. 



90% 



10% 



2. 



70% 



30% 



question number 



no 



3. 



100% 



4. 



90% 



10% 



5. 



80% 



20% 



6. 



4C% 



60% 



7. 



100% 



8. Generally, the respondents answered that they would like to have 
a longer period of time in the workshops. 

9. A majority of the teachers answering the questionnaire wanted 
workshop in the following areas: 

a. teacher made games 

b. individualized instruction 

c. administering an I.Q. teaC 

d. demonstrations teaching 

August 30, 1972 - 18 teachers attended a pre-school workshop deal- 
ing with interpretation of the: Slingerland and the Durrell. 

On March 28, 1973 a workshop was held on an early reading program. 
Forty teachers attended this meeting. 

On August 31, 1972 Dr. Leo Rodenbom presented an in-service aeef'.ng 
on the use and interpretation of his informal inventory. Sixteen 
teachers attended this workshop. 

Dr. Joseph Wepman gave a seminar on the disabled reader on April 13, 
1973. Approximately eighty teachers, administrators, and counselors 
took part in this seminar. 

An I.T.P.A. training coarse was given in April and May for seven 
clinicians. These clinicians were trained to give an interpret the 



Approximately 321 teachers, administrators, and counselors have at- 
tended workshops and in-service instruction presented by the ciinic. 
This does not couat the hundreds of individual conferences staff 
members have had with teachers in the school. 



I.T.P.A. 



The following materials were produced by nhe clinic for in-service 
workshops. 



PARKWAY SEADING CLINIC, TITLE III.ESEA 
What To Do When. . . 
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There is nothing mysterious about techniques for helping poor readers 
Reaedlal instruction has often been defined good teaching done a little* 

^^r?/""**? regular instruction by a more careful diagnosis of 
the child and followred by carefully planned motivation for success. Followin* 
m a few principles to keep in mind: "x-^owing 

Enlisc the child's interest for improvement. Select materials and 
techniques in terms of specific needs. 

Begin with material that is interesting, challenging, and easy enough 
to Insure success. / ' & 

Increase the difficulty of material only after the child has overcone 
his pattern of errors and has the new technique fairly well established. 

Revise or discard any procedures wliich, after a reasonable length 
of time, prove to be ineffectual. 

h^i J?! «dilld conscious of every success and aware of the teachers 
oeiier in his ability to improve. 

Connion Sym ptoms of Reading Disabilities and Some Techniques jf 

Improvement 



A. Lack of Interest 



Lack of Pr<»vious Success 

a. Be sure the material is simple enough to insure success, 
but mature enough to challenge. 

b. Avoid grade labels on books used. 

c. Give graphic evidence of success. 

d. Utilize abilities. 

Inaaequate ConceDtual«Backfrro und for Interpretation 

a. Broaden conceptual background by excursions, audio- 
visual adls, books, stories, and conversation. 

b. Encourage hobbles. 

c. Keep material within the limits of the child's experience 
Material Too Difficult 

a. Adapt material to p esent reading level, and vary it as 
ability increases. 

b. Have the child write his own stories, making a book of 
them if he chooses. 

Lack of Vocabulary Sequence 

a. Attempt to have a carry-over of vocabulary from one book 
to another. 

b. Use books of the same series of a closely related series. 

c. Take time to establish a basic sight vocabulary. 



er|c 
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5. Material Belcn/ Interest Level 

a. Compose stories around the child's Interest* 

h. Have him dictate or vrlte his n stories* 

c. Provide a variety of books at his interest level* 

d* Use books which present mature s *bject matter In a simple 

reading vocabulary. 
e« Supply directions about objects he may wish to construct 

in order to point up the functional 

6* Feeling Dlscouraeement 

a* Recognize the child's good points » and give sincere and 

generous praise* 
b* Dramatize auccess; keep individual charts to how evidence 

of daily progress* 
c* Encourage competition only with self* 

7. Over«>Emphasis on Word Calling and Consequent Inability tp Get 
Through 

a* Temporarily Ignore minor errors and give attention to the 

central thought* 
b* Use simple Interesting material, 
c* Utilize the child's original stories* 

8. Lack of Cooperation Between Home and School 

a* Hold conferences to establish good working relationships 
with parents r 

b* Endeavor to develop their understanding of what is 

reasonable expectation from their child* 
c* Assist the home to obtain help» as needed, from special 

agencies and elsewhere* 
d* Make use of a visiting teacher* 

laadequate Meaning Vocabulary 

1* Low Intelligence 

a* Recognize the fact that when a child, whose general in- 
telligence seems to be adequate for the requirements 
of learning to read, fails to achieve in reading, he may 
have some mental defect that prevents him from making 
progress* 

b* Refer the child to the school psychologist if there is any 
question of mental ability* 

2. Lack of Experience 

a* Endeavor to know the genera^ cultural level of the child's 
home* 

b* Provide well^-planned opportunities for experiences 

through trips, and make use of pictures and lantern slides. 

c* Stimulate dramatics, reports, discussion, and inforaai 
conversation. 

d* Read and tell stories* 

e* Arrange situations to develop good listening habits, 
f* Encourage good speech habits. 
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5. Material Below Interest Level 

a. Conpose stories around the child's Interest* 
b* Have hlai dictate or write his n stories. 

c* Provide a variety of books at his Interest level. 

d* Use books which present mature subject matter In a simple 

reading vocabulary, 
e. Supply directions about objects he may wish to construct 

In order to point up the functional 

6. Feeling Discouragement 

a* Recognise the child's good points » and give sincere and 
generous praise. 

b. Dramatize success; keep Individual charts to hov evidence 
of daily progress* 

c. Encourage competition only with self. 

7. Over^Bmphasls on Word Calling and Consequent Inability to Get 
Through 

a. Temporarily ignore minor errors and give attention to the 
central thought. 

b. Use simple interesting material. 

c. Utilize the child's original stories. 

8. Lack of Cooperation Between Home and School 

a. Hold conferences to establish good working relationships 
with parents. 

b. Endeavor to develop their understanding of what is 
reasonable expectation from their child. 

c. Assist the home to obtain help* as needed, from special 
agencies and elsewhere. 

d. Make use of a visiting teacher. 

Inadequate Meaning Vocabulary 

1. Low Intelligence 

a. Recognize the fact that when a child » whose general in- 
telligence seems to be adequate for the requirements 

of learning to read» fails to achieve ir readings he may 
have some meital defect that prevents him from making 
progress. 

b. Refer the child to the school psycaologist if there is any 
question of mental ability. 

2. Lack of Experience 

a. Endeavor to know the general cultural leval of the child's 
home. 

b. Provide well-<*planned opportunities for experiences 
through tr-^ps^ and make use of pictures and lantern slides. 

c. Stimulate dramatics » reports, discussion, and inforaal 
conversation. 

d. Reaa and tell stories. 

e. Arrange situations to develop good listening habits. 
f« Encourd£,e good speech habits. 
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3. Umlted Word ya^niTit^ uur i n 

a. Develop word meanings by drawing upon the child's previous 
experiences. 

b. Relate new words to concrete experiences with w ich the 
words are associated. 

c. Enrich word neaalngs by experiences with pictures, drawings, 
and films. 

d. Provide ways to help the child get word meanings through 
context clues. 

e. Develop the multiple meanings of appropriate words. 
Inadequate Sight Vocabulary 

!• Excessive Absence in Early Stages of Instruction 

a. Be sure the child has developed a sufficient degree of 
reading readiness. 

b. Teach vocabulary missed during absence. 

2. Lack of Meaning Vocabulary 

a. Increase meaning vocabulary and clarify concepts met in 
reaiHng through pictures and discussion. 

b. Use pictuva.. dictionaries or have the child make his own 
dictionary, usixfg plrbtures cut from magazines. 

c. Encourage the chilt! to rcf€>r to a picture dictionary when he 
forgets a word. 

d. Use exercises involving synonyms, classifications, and 
comparisons . 

e. Hake a special effort to define word meanings. 

3. Special Difficulty in Recalling Visual Svirf>ols 

a. Use multiple sense appeal, such as the kinesthetic method. 

b. Place cards of words learned kinesthetically in alphabetical 
order in a file; or, use them to make an alphabetical 
scrapbook or a dictionary notebook. 

c. Group words according to initial letters. Find among 
of f.-.ailiar words, a particular word beginning with a 
specific letter. 

d. Use picture dictionaries, pupil-made and cotranercial. 

e. Have the child master essential words through dictionary 
use, flash cards, and reading games. 

f. Use books whi-h hsive a high frequency of vocabulary repe- 
tition and which introduce new vocabulary gradually. 

Be sure that child has a clear and accurate perception of 
the printed word vien presented. 

4. Int»utticient Pr.ictice 

a. Re-us3 words in charts, informal tests, chalkboard word, 
and bulletin board captions . 

b. Choose books with the same vocabulary, but with new content. 

c. Keep records of new words mastered. 

d. Provide methods of self-help. 

e. Hold Che child responsible for listing words on which he 
requests help; use these words as basic for drill. 

f. Provide more repetition fc^ the mentally slow child. 

g. Recognize success, no matter how snail. 
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Insufficient Attention to Oral Reading in Beginning Reading 
a* Give the child who gets the general idea of the passage > 

but who is Inaccurate in recognizing many fundamental words » 
much experience in oral reading in which he is held respon- 
sible for knowing specifically what the book says, 
b. Provide audience situations for the child to read slsxple 
material to others. 

Poor Sequence of Materials 

a. Choo^*^. material ^.arefully in tertns of the child's present 
vocabulary. 

b. Check sight vocabulary with the Dolch Basic Si^t Vocabulary 
Cards » with the Stone Vocabulary by levels » or with the 
Durrell Vocabulary list. 

c. Initiate a plan for systematic mastery of vocabulary. 

d. Delay training in word analysis and phonics until che child 
has a good start in developing a sight**recognition vocabu- 
lary. 

D. Inadequate Word Attack 

1, Inadequate Auditory Perception 

a. Develop sensitivity to sounds in the environment » ror ex- 
ample » street noises, variations in musical tones » and 
rhythmic sounds. 

b. Develop sensitivity to likenesses and differences In &poken 
sounds and words through guessing games and games involving 
rhyming words » and the like. 

c. Use picture study; give oral directions for the child to 
put an X on the picture of all things that run, or do not 
run» for exaiq>le. 

2. Inadequate Visual Perception 

a. Play games that encourage close general observation, such 
as telling what was seen after looking at a briefly exposed 
picture, a scene outside the window, or at a tray filled 
with objects. 

b. Use games that involve naming or supplying the missing part. 

c. Guide the child to form the habit of lookirg at a word from 
left to right. 

d. Use games and devices which encourage close observation of 
printed form; for example, list words on the board, erase 
one and have the child tell which has disappeared. 

e. Place a "window card" with a one or two-word opening over 
a familiar page and ask the child to name the exposed word 
or words after a short exposure. 



S. 



6. 



I t~i ■ ^ Ln 
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Inadequate Use of Context Clues 

a. Emphasize thought and nemporarily eliminate word analysis. 
Be sure the material is suited to the child both in content 
and vocabulary. 

b. Provide specific training in the vise of context clues. 

c. Have the child study a picture and make inferences from the 
picture. 

d. Use picture and verbal context combinations. 

e. Use completion sentences: 

My dog has black ^on his back. 

spots~stops 

f • Use sentences that require the child to supply words on the 
basis of meaning plus one visual clue: 

The boy has a pet d 

The boy can w the ball. 

g. Use sentences with multiple choice: 

The key fits in a . lick— luck—lock 

Incorrect Use of Picture Clues 

a. Make careful use of picture clues, letting the child describe 
what he thinks will happen before he reads. 

b. Covir the picture before reading if the child becomes too 
dependent upon it. 

Inadequate Use of Word Building 

a. Keep lists of familiar small words found in larger words » 
e#g.» watchdogs watch; stopped^ stop; encourage the child 
to see as large a whole as possible. 

b. Build new words by adding prefixes and suffixes. 

Insufficient Phonetic Power 

a. Introduce phonetic principles in keeping with the maturity 
of the child» such as initial sounds » consonant blends » and 
iactcrs conditioning short and long vowel sounds. 

b. Develop new phonetic elements which are functional, meaningful, 
and can be immediately applied. (Encourage use of other clues 
for those children who are limited to only the phonetic approach.) 

Inadequate Use of ■>yllabication 

a. Encourage the child to break new words into syllables. 

b. Have him mark familiar words, drawing a line under each 
part 28 he says it. 

Materials Too Difficult 

a. Work with the child at his level. 

b. Use easy interesting material that contains relatively 
few words which neea to be analyzed. 

c. Avoid asking the child to work out any words which require 
phonetic skills not yet presented. 
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Reversals 

a. Explore hand and eye preference. In case of mixed dominance, 
try the kinesthetic writing method. 

b. Allow the child to use a typewriter, if one is available. 

c. Move a pointer under the words as the child reads to help 
develop the consistent habit of reading from left to right. 

d. On duplicated materials, have the child draw continous lines 
under the words as the selection is read. 

e. Use discrimination exercises for reversed letters; for ex- 
ample, to correct confusion of b, p, and d, supply dupli- 
cated sheets of paper with the letters mixed up. On the 
first copy have the child mark all the p letters, saying 
the letter out loud as he marks it; on the next copy find 
the "d" letters in the same manner, and so on. Provide 
5?ufficient practice so that a perfect score can be made. 
Then make word lists that begin with these letters. Have 
the child find words beginning with ''b", "d", and in 
his book and copy them in columns: 

• b d p 

ball dog pony 

box down put 

f. Provide duplicated games for additional practice; for ex- 
ample, have the child circle the letter with a picture 
begins : 

(picture of a boy) b dp 

g. Use discrimination exercises for reversed words: 

The girl (was, saw) a dog. 

Additions and Omissions of Sounds 

(Frequently errors occur through inserting or omitting 
letters and syllables in words. The letters 1, b, r, 
and s are those most frequently added. To help ( /ercome 
this error use exercises similar to the following:) 

a. Give zhe child lists of words for study that are alike 
except for one letter. 

tap back set top 

trap black sent stop 

b. Use discrimination exercises. 

The rabbit was caught in the (tap, trap). 

The boy came (black, back) » 

The girl (sent, set) m-^ a letter. 

The red light tells us to (top, stop)* 

Substitutions oi Sounds 

a. Make the child conscious of substitutions. 

b. Ask him to keep his own daily record of the increasing 
amount read before a substitution was made. 

c. When errors accumulate in oral reading, let the child 
pause and observe while the teacher reads. 



Inadequate Phrasing 

1. Inadequate Sight VocaLuIary 

a. Llalt reading to /simple but interesting material to 

Increase stock oi sight words « 
b* Find purposes for rereac^rg. 
c. Provldic for adequate dril. on difficult words. 

2. Over-Attention to V rd Analysis 
a. Stress tho\.gh: -getting 

Pronounce inaaedlacely wcrds which are new to the ciild. 

c. Se aside separate peri c is for word analysis. 

d. Give rapid flash of worG.> after they have been recognized 
through analysis* 

3. Short Percf>ptv-- S^an 

a. With Lhe child's help underline the phrases in a tyned 
story; later have him read an unmarked copy. Type 
material with extra spacing oetveen phrases. 

b. Use window cardt increasing the size of the window as 
perceptual span increases. 

c. Use choral rea Ing. 

4. Lack of Attentior to Punctuation 

a. Place emph^^ls on the thought of the selection. 

b. Exaggerate the effect of punctuation in reading for the 
child the same with the teacher. 

5. Lack of Attention to Thought 

a. Qioose material that is challenging and Interesting. 

b. Arouse interest in content to be read* 

c. Ask simple questions that arc answered in a line or two 
of text; gradually increase scope of questions. 

d. Give training in skimming. 

e. Use timed tests occasionally (if child can read material 
of second-grade difficulty). 

f. Pronounce immediately words which the child does not know. 

Inadequate Paragraph Reading 

1. Inadequate Conceptual Background 

a. Use easy meaningful material within the child experience. 

b. Expand conceptual background. 

c. Have the child write his own stories. 

d. Compo?-^ paragraphs and stories using che child's present 
experience and vocabulary. 

2 • Lack of Basic Vocabulary 

a. Limit reading to easy meaningful material. 

b. Find reasons for re-using material for purposes of drill. 
CBafar to the discussion on "Inadequate Sight Vocabulary.**) 



Qvcr^Eaphasls on Word Recognition > and Phonics 

a. Read for pleasure. 

b. Suspend word analysis and place enphasis on thought-getting, 
on aklmnlng, and on use of contextual clues. 

c. Play games involving paragraph comprehension, for example, 
guessing riddles, naming paragraphs, and finding the cain 
idea. 

d. Have the child plan and ask questions of other group nembers 
about each paragraph. 

Lack of Genuine Incenuivcs for Reading 

a. Select xaaterlal within the child's interest and ability 
range. 

b. Provide for stimulating discussion before reading. 

c. List questions formulated by the members of the group. 

d. Give opportunity to read for pleasure and for sh 
with others. 

e. Have children c oose slips of paper with written questions 
to be answered. 

f. Cut pictures from discarded books and type a paragraph 
about each; then have children suggest a title for each 
paragraph. 

g. Have children illustrate poems and paragraphs. 
Material Too Difficult 

a. Select material within the child's ability and of special 
interest. 

b. Type the child's own stories for him to read. 

c. Use simple paragraphs. 

d. Increase incentives for reading. 

e. Recognize even small successes. 

Lack of Guidance in P<iragraph Comprehension 

a. Place ma^or emphasis on thought-getting. 

b. Postpone word analysis. 

c. Have the child pick out the key sentences in a paragraph. 

d. Arrange key sentences of a story in sequence. 

e. Match illustrations with paragraphs. 

f. Give titles to paragraphs. 

g. Let the child make illustrations for paragiaphs. 

Over-Emphasis on Vocabulary and Oral Reading 

a. Enlist interest in overcoming vocablization. 

b. Have the child hold his finger on his lips in order to 
become conscious of movement; explain that lip movement 
is a cause of slow reading rate. 

c. Precede all oral reading vith silent reading so that op- 
portunity Is given to use contextual and other clues to 
get thought before attempting oral reading. 

d. Discourage oral reading unless there is good cause for it. 

e. Plan for group and individual work with thought-getting, 
rather than oral reading as goal. 
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Tnad feQuate Stock o f Si^ht Words ^ , ri u 

J- Aid the child to increase his fund of sight words by flash 

cards, word-buildia » and word-analysis games. 

b. Keep a dictionary -i newly- learned words which are underlineo 
when they becone "old friends". 

c. Play syaonym and word-lotto games. 

d Carry on word-a-day contests in which the child att^itapts 
to learn a new word each day; add it to an individual or 
group chart . 

Inability to Use Clues to Ident ify Words 

(Refer to previous discussion of "Inadequate Word AttacK .) 
Lack of Fluency 

a. Develop a meaningful vocabulary. 

b. Use interesting challenging material. 

c. Call attention to phrasing and thought as they afreet 
rhythmic reading. 

d. Develop eye-voice span by having the child read orally and 
look up a given signal, continuing to read additional 
words pre^ioi'sly seem but not spoken. 

e. Make sure the chi2i understands the importance ot punctua- 
tion marks. 

f . Have the child read paragraphs typed with wider spaces 
where punctuation occurs. 

a. "^11 attention to simple punctuation marks used in the 

written work of teacher and child, e.g., the child dictates 
a story and teacher writes, or vice versa. 

h. Provide audience situations that will be gratifying to the 
reader and enjoyed by ^he group. 

i. Let the child prepare a story to read aloud to a kinder- 
garten or first grade during story hour; give the child 
opportunity to read the selection to himself, and then 
have time for practice if necessary. 

j. Encourage reading with understanding, using a natural tone 

of voice. , ^ , , 

k. Stimulate choral reading to give experience in careful use 

of voice. 

Faulty Word Recognition „ ^ ^ . s 

(Refer to previous discussion for "Inadequate Word at race .} 

Word-bv-Word Reading 

a. Place emphasis upon thought. 

b. Encourage phrase reading. (Refer to the previous discussion 
of "Inadequate Phrasing".) 

c. Discourage pointing; substitute marker, if necessary. 

d. Encourage perceptual span by the use of a window card. 

e. Tell the child words which present difficulty rather than 
stopping for word analysis. 

f . Use interesting material. 

g. Let the child gain confidence by reading his owr. original 
typed stories. 

h. Help him to increase eye-voice span. 

i. Providin){ interesting stitaulating audience situdtious. 



ft 
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13. Lack of Voice Control 

a. Have a verse^speaklng choir. 

b. Have the chHd listen to recordings of familiar stories. 

c. Encourage conversation in interesting natural situations, 
without pressure or strain. 

d. Place emphasis on the thought of the selection. 

e. Provide a classroom atmosphere with all factors leading 
to strain and fatigue at a minimum. 

f. Encourage the child to read at all times in 'he same 
natural voice he uses in conversation; use simple reading 
materials to install confidence. 

14. Er rors of Word or Lotcer Reversal 

a. Call attention to the letter at the beginning of the word. 

b. Hake cards for confusing words. 

c. Ask the child to sound the first letter in a series of 
words to insure attention to initial sounds. 

d. Point out the necessity of reading from left to right. 

e. Write the word the^hlld missed with crayon on a large 
piece of paper; have him write the word and then compare 
what he wrote with the original. 

15. Errors of Omission > Substitution, and Addition 

a. Encourage reading the exact words used In the selection. 

b. Have the child reread the word on which he was made a 
mistake, and point out the difference between what he said 
and what the word really is. 

c. Encourage slow careful reading until the difficulty is 
overcome . 

d. Emphasize attention to thought for the purpose of 
eliminating meaningless substitutions. 

e. Combine context with word analysis for cases of sensible 
substitutions. 

16. Errors of Mispronunciation 

a. Stress careful reading habits, with attention to letter 
sounds . 

b. Present pairs of words in which one sound is different 
such as "hat", "hit". 

c. Have the child read orally sentences which contain words 
in which two commonly confused sounds or words are used. 

d. Be sure the reading vocabulary used is in child's spoken 
vocabulary. 



o 

ERIC 



91 



BEST COPY mm\i 



1. Association for Childhooel Education » International. Washington » D* C. 
A Bibliography of Books for Young Children . 1952. p. 78. 
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This achooi year you pan i cii^aced in a wo; kcihop at the clinic* a of 
evaluating oar services we would li^e :or you to fill out this que»t iorxnaire 
and send Ic back to us. 

1. Was the workshop schedule »^onveaicr.i ? 

Yes No . ' 
Cumments: *->^ C<^^^ — ' ^ /y 

2, DIU you reel that you nad enough time to dvstuss^tne materials ^^o? _ 

Yes " No 

4. Do you feel that the scat tiny period and/or demonstration period was fl^ ^ ^ 

VH I liable? 



¥e.< No 
Conunerit 



4. Old you have enough time to observe children? 
Yes No 
Conunents 



No 




5. Was enough time allowed tor the <ibservation of teacliing techniques? 
Yes No 

Comments; <,A'C^k>(UL . ^ Zx.^<L^ .si c< tt 
i^xZc. J ^ ^.di^ t^..<^<^^l^' ^^^^^ 
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6. Did you have an oppoi^tunLty to discuss zh'>. clinic operutioa with thtj 
counselor? 

Yee No 

(^j^'i^^^/ K.uZCi^^<^ ypyuc-ff^ ^O^^' 

7. Would you come Co a similar program.? 
Yes No ^ 



SnorL answer questions 

b. Do you feel that there could be improvement.^ made in the clinic workshop? 
If so what improveaents? ^^j^ 

9. vThat areas vould like cove^d In a workiihop? 

/jSfJoZi^ ^jUc^ t^^W^x^ aJ^Utc^ f ^ 



Thank you^ 



John Borsa <^ 




/ 
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Thla school year you participated in a workshop at the clinic. As a mc^ni. c 
evaluating our services we would like for vou to fill out this questionnaire 
and send it back to us. 

!• Was the workshop schedule convenient? 
Yes No 
Comiaents : 



2, Did you feel that you had enoiigh time to discuss the materials used? 
Yes No 
Coiments: 



3. Do you feel that the staffing period and/or demonstration period »'^as 
valuable? 

Yes No 

Comments: 



4. Did you have enough time to observe children? 
Yes No 
Coaunents : 



5. Was enough time allowed for the observation of teaching techniques? 
Ves No 
Comments: 
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6. Did you have an opportunity to discuss the clinic operation with the 
counselor? 

Yes No 

Cosuaents : 



7* Would you come to a similar program? 
Yes No 
Comments : 

Short ans\»r questions 

8* Do you feel that there could be improvements made in the clinic workshop? 
If so vhat improvements? 



9. What areas would you like covered in a workshop? 



Thank you 
John Borsa 



Pupil* 8 Name. 
Teache r 
Date 



INFORMAL ASSESSMENT 
Parkway Reading Clinic 
ESEA Title III 
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CHECKLIST OP VISUAL SYMPTOMS 

Directions: Study and oboerve an Individual pupil whoa you have noticed to 
have divergent vltual behavior. Put a check on the number of any leem which 
applies to the child under study. . 



(A) 


Anoearance of Eves 


(I) 


Frequent redness of eyelids, bloodshot appearance 








of whites of eyes. 






(2) 


Eyelids encrusted, redAsaA or discharge from eyes. 
















of crossed eyes. 








Ayes wabsx^ ice^uenbxy wnen cnx^o engsjjes xn visuax 








tasks. 


<B) 


Behavioral 


(1) 


Unusual head moveiDents when working at near point. 
















UuUSUAi neao movcinencs vn6Q looKing oiscaoc 








objects. (20 feet or more). 






(3) 


Frequent rubbing of eyes* 








«re<|uent tilting or i Sao. 






(5) 


Frowning, scowling, eye blinking when working at 








pro&ongeo seexng casks • 






(6) 


Unusiml positioning of materials too close or too 








far from face during visual tasks. 






(7) 


Avoidance of close visual work. 






<8) 


Unusual uncoordination in manipulating hands and 








eyes in such activities as cuttlng» coloring. 








drawings pasting> etc. 






(9) 


Heavy tendency to rub eyes* 






(10) 


Dislike for tasks requiring sustained visual concen* 








tration. 






(11) 


Nervousness, irritability, restlessness after main* 



taining visual concentration. 



(12) 
(13) 



-2- 



Uiiusual fitigue after eoo^leting a vision task. 

Rrequent losses of place When reading, coloring, 
drawing. 



(C) CoBPlainte of 
Visual 
Aroblens 



(1) CoDxplaints of eyes hurting or head turning during near 
or far point tasks. 

(2) nausea. Dizziness, headaches during visual tasks. 

(3) Burzdng, itching, pain during visual tasks. 

(U) Frequent cos!i>laints of blurred vision when engaged 
in near or far tasks. 
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^ INFORMAL TESTS OP AUDITORY ACUITY 



Directions: By means of the observation checklist on the 2ad page* Identify 
pupils requiring further screening for hearing acuity. Whenever 
possible administer both the Watch-Tick and Whisper-test. Com- 
plete information on back page. 

I. Watch-Tick Test 

1. Acy loud-ticking type clock rr watch that can be heard by the average 
ear at a distance of about 48 inches can be used. 

2. The chile! must not see the watch. 

3. The test must be given in & quiet room and any watches not in use 
shovld be removed from the area. 

4. The chvld stands sidewise in relation to the examiner) occluding with 
a finge*' the ear not being tested. 

5. The tester, hiding the watch from the child by means of a card held in 
front of the ear, places the watch close to the ear. 

6. He cradually vithdravs the watch until the child reports that he no 
longer hears the tick. 

7. The examiner then reverses the test coou&encing'ac a distance of 48 
inches and moving the watch slowly towards the child* stopping as the 
child hears the ticks. 

8« The average of the two distances is taken » e.g. the exact distance 
where child stops hearing and the distance where he begins hearing. 

9. If a pupil can't hear a 48 inch watch tick at a greater distance than 
16 inches he is adju<^ed in need of special attention. 

10. The other ear is similarly tested. 

II. Whisper-Test 

1. Child is placed in a corner of a room away from an open door or window. 

2. His back is toward the examiner to prevent his watching lip movements. 

3. Child is instructed to repeat every word he hears and then he is 
requested to cover one ear tightly with corresponding hand. 

4. Examirer 20 feet auay in a clear> distinct* but low tone pronounces 
words for the child to repeat. 

5. Ear is record.cd as normal if child can repeat almost all words examiner 
pronounces. 



6. If child Is unaUe to repeat words pronounced at 20 feet eKaminer walks 
towards child speaking as before, until he comes near enough to be 
heard distinctly. 

7. The hearing of the ear under examination Is recorded "whispered voice 
5 feet" or whatever distance Is tested. 

8. The other ear la similarly tested. 

III. Observati on Check - List for Hearing Impalmenta 

1. Does the child seem inattentive frequently? 

2. Does he require repetitions of directions? 



3. Does he continuously misunderstand simple directions or 
tasks? 

4. Does he tilt or turn his head towards sources of speech 
or recordings? 

5. Does he miss humor and present a blank expression when 
others are reacting? 

6. Does he scowl or show a strained po&ture when listening? 

7. Does he speak in a monotone without pitch or intonation or 
show unusual pronounelatlon? 

8. Does he report pain in the ears or show signs of dizziness? 
Pupil's Name 

Teacher 



Date of Watch-Tick Test Date of Whisper-Test. 

^^^^ts Results 



Additional Comments 




MISCELLANEOUS READIllESS CHECK LIST 



DIRECTIONS: Some tasks have been traditionally identified as useful if 
not basic to the young child Just beginning school. Use this checklist 
vith all children for uhom doubts (as to their having acquired these 
abilities) exist in various of these areas. Use rating scale high , 
average , and poor to indicate their abilities, as well as notes to 
eacplain or describe oboervations. 

Rating Notes 
1. Can child print his whole name? 



2. Only his first name? 



3. Is he able to handle the pencil 
with which he writes easily? 



4. Is there established hand 
dominance? Vhich hand? 



^. Describe size of letters, construc- 
tion of letters, orientation, 
amount of paper used, use of 
llneSy etc* •••• 

6. Can he tell you his address? 



7. Can he tell you his brother's and 
sister's names? 



8, Does he know the names of any 
(or all) letters in alphabet? 



9* Can he copy any (or all) letters 
in alphabet with accuracy? 

10. Can he copy simple forms shown 
to him on a card like circle , 
£lus, square , triangle , diamond , 
oval? 



11. Can he associate words with 
pictures, verbal descriptions? 

12. Can he esqpress himself in complete 
verbal units? 



13. Does he hear differences in words 
very much alike? (beginnings) 
middle, endings) 

111. Does he know the names of numbers? 



15. Can he match letters? Numbers? 



o 16. Does he know names of colors? 

ERIC 
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AZ:^.i1iQ}i SET GiSCKLIST 



D IBECTIOMS : The degree of attention displayed by a child under conditions v 
associated with formal and infonnal school situations require scrutinizing 
by the first grade teacher concerned with the assessment of reading readiness. 
Behaviors such as these undoubtedly are related to chlldrens* attention in the 
grouped activities involved in reading instruction. 

Only thos e pupils \Aio §how unusual deviations f rom t he typical in attending 
should be a^^vaied m ore closely by means o ?~ this check list . Each 'item under 
Tx^SSan I and II should be rated by recording one of the three following comments: 
often, typical, rarely. Those items rated "rarely" require teachers' attention. 
Compariscns might be made between items representing no problem (often and 
typical ratings) and items rated "rarely". In addition general comparisons 
between child's attention in grouped situations (l) vs. individual (II ) 
itituations should be made. 



Teacher 



Description of 
the Task 



Additional 
Observations 



In blank space print often > typical, rarely 
I. While Listening to a Recording or to Teacher 
Read a Story Aloud to Group 
1. Spontaneous attention is elicited 
Child voluntarily attends to story 
No fluctuation In attention throughout 
story 

Intensity of attention is high throughout 
story 

Minor rival interests do not supervene 
Child reveals comprehension of story 
Attitude to ward listening to story good 




Teacher 

Description of 
the Task 



IT. 



Additional 
Observations 



2. 
3. 

h. 



5. 
6. 

7. 
8. 



9. 
10. 



Interest in variety of topics easily 
developed 

Personal involvement with story high ^ 
Listens individually , requires minimum " 
interaction with others except when natural 
tc 3tory 



5 
6 
7 

8 

9 
10 



While Engaged In an Assigned Individual 
Task 

1. Spontaneous attention is elicited 

2. Child voluntarily begins task 

3. No fluctuation in attention throughout 
task 

Intensity of attention is high throughout 
task 

Minor rival interests do not super^/ene 
Child reveals comprehension of task 
Attitude toward task is good 
Interest in variety of tasks easily 
developed 

Personal involvement with tasks high 
Worics individually, requires minimum 
Interaction with others (Teacher) 



SOCIAL-EMOIIOKAL MATURITY CHECK LIST 



DIRECTIONS : P^pil8 who are socially and/or aaotlnnal ly unready to participate 
in the kinds of activities aad relationahlpa that typify public school 
classrooms at the first grade level will probably not progress in reading 
as well as they should. 

Kate only those ptipils «iho appear to diverge from typical by means of 
following scale: High . Average . Low for each item. 



BATDC NOTES 

I. Social Readiness 

1. Works effectively with others 

2. Assumes responsibility 

3. Plays games with others well ZZZZZZZIZIZI ZZIZIZ 
k. Shares equipment, materials — 

5. Develops relationships with others ~ 

6. Helps others, alert to needs of 

others 

7. Shares attention of teacher with 

others .p^^_^__^^ ^ 

8. Awaits his turn willingly 

9. Communicates easily in grot:^ 
activities 

10. Listens to others and understands 



II. Emotional Readiness 

1. Works on tasks Independently to 
coapletlon 

2. Shows concern for his own property 

3. Shows concern for property of 
others 

U. Works independentlji- v^en finished 
with assigned tasks 

5. Accepts new tasks, children 
calmly 

6. Appears happy, alert, cooperative 

7. Accepts leaders without resentment 

8. Shows signs of: 
Extreme shyness 
Extreme timidity 
Excessive self -consciousness 
Quick temper, agresslveness 
Fluctuation of moods 
Stubborness, negativism 

High restlessness, hyperactivity 
Specific habits 
Short attention span 
Excessive crying 
Non-coamiinicative behavior 
Highly submissive behavior 

9. Shows persistence and certsinty 

10. Works on tasks happily and 
consistently 

11. Enjoys learning, showo of^t-^vueoo 
Q to learn 

ERIC 



XNCBBASZHC SX6BT VOCABOUSSX 

EES! CCr'V 

PARKWAY READING CLINIC, TITLE III, ESEA 

8)i«rcl8e« in which th« word la 00 much expected that the recognition 
b« rapid. 

e. A cowboy rides a . (tree horse fern) 

b. In vintor thero Is . (anew hous« well) 

Exercises In which a child finds the correct word In a list on the 
blackboard as the teacher gives the clue. 

a. Plod the word in this liat that tells us where we: 

Clue Words 

buy food farm 

go swlsnlng table 

find cows store 

eat dinner beach 

b. ?lnd the word that tells us what anliBal; 

gives us s ride dog 

gives us Bilk horse 

barks leud duck 

swlas under wate» cow 

•ays "quack** fish 

Baarclses that require neaningful scanning of a list. 



a. Set' hov 


£a«t you can 


draw a 


line around 


•11 the things that can 


Iwrse 


houoe 




girl 


pig 


tree 


dog 




road 


nan 


cac 


boy 




store 


window 


b. See how 


feat you can 


draw A 


line around 


all the things that ave 


to eat. 








caf>dy 


pie 




trees 


cake 


m*id 


meat 




ntits 


fenclls 


soup 


boards 




fruit 


dessert 



Various vord genes that call for lanediate responses and require sight 
sstfognltion of vords and their aeanings. 

a. Cards with naaes of aninals printed on them can be used. Two 

children cea play together. One child can flash the cards snd the 
(filer one eeo respond. Soeh words as the following can be used: 

chicken elephant bird goose 

duck pony donkey 

goat wren fiih 
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One child at^y ^w.i. ...e v.... 

One child nay tell ;:he o&ea th&t name an anijoal with four feet as 
the carda are flaahed. Then the other child may tell the onea that 
can fly. 

b< Another mz of carda could be made of verba and the child could tell 
uhich vordf on the cards tell ooveaent. The types of wotda that al^t 
be usod are: 



afraid listen march walk 

JuBp roll sleep feel 

think skip ride gueas 

flaw knov slide wss 



c. A fish pond gSBie in trtiich words are attached to paper clips and the 
child uses a pole with a aagnet en the end of the line nay be uaed. 
If the child can read the word that he flihea out of the pond at a 
glance, it is caught. Xf he haa to study the werd» that flah gaU 
away, but he aay be able to catch It at another ttea. Any words 
that eauaed the child trouble in the basal reader could be used in 
this gaaa aa well aa other worda that he kaowa wall. 

A gaaa aieilar to *'authera" can be played with worda. the uorda are 
grouped in aeta of four aiailar thinga* auch as clothes, anlMla, 
trees, tiae. food, toys, people, and colors. Pour children osy play 
together. Bach child geta ei^t sarde and the resuiining earda are 
placed la a pile in the center. The children ta%e turns drawing one 
card from the center pile and than diacarding one. The child who 
f Irat gets two ceaplete seta of four aiailar worda wina the gasM. 
The aeta of word ear4g fcr thia gaae odght ba these: 



Clothes 


Aniaala 


ISSift 




coat 
hat 
shoe 
dress 


lion 

elephant 

donkey 

horse 


oak 
aaple 

fir 

willoir 


afternoon 

apring 

toaorrow 

■oming 


Pood 


Tova 




Calors 


bread 
pudding 
peanuts 
strawberries 


doll 
vagoa 
football 
balloon 


aunt 
father 

uncle 
aother 


yellow 
green 
blue 
brown 


Furniture 


Flowers 


Fruit 


Msale 


chair 
tabU 
bed 
desk 


pansy 

tulip 
daisy 
poppy 


peaches 
bananas 
apples 
pears 


breekfaat 

dinner 

lunch 

supper 



d. 



1 
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The exerclget ua«d in building sight vocabulary should be such th6.t the 
child 18 encourAged to Inapact the words rapidly rather than to reaort to 
Antailad study of thas. The worda ahould be preaented in aituations that 
ra^uir* undaraeaodliig of the word (aeaninga. 

lh« cMId ahould ba raading material that introducaa new vorda gradually 
And rapaata thm at wall*apaced Intarvala. Baalc rMdara are the aoat 
•ttlcabla aaeartal for oxpandlng aisht vocabuUry. If the child la highly 
aotlvatad to ramd the ael6Ctlon» if the na» words are Introducsd before tha 
sslsctloo la rssd, aad If the purpoaaa require rapid reading, the child ahould 
lacraase his sight vocsbulary. Uban auch baalc Instruction la reinforced with 
axerclaaa auch aa thoae described above, using the words being aaphaalsed, the 
gains ahould ba even greater. In all of the reading and drill aituations » 
racognlslag tha seaning of tha words ahould be required and pronunciation held 
to a ttlnlttua. Paraltclng pronunciation of the norda encourages a slower type 
of recognition than la desired, ttiat the child vith an insuffidant light 
vocabulary aaada is axpar lance In recognising the word and Ita ■aaniog at a 
glanea. 



11^ 



CI?-1-B2 



PAKKWAJf READING CLINIC, TITLE .'II, ESEA 



IDBNTXFICATION OF LETTERS (LOUER OlSB) 



Direct tens ; Listen carefully as I say the name o£ a letter. Then you 
find that letter aoong five letters and draw a line around Ic. 1*11 aay 
the letter each time twice. So listen carefully. Look at the example at 
the top of the page* It looks like this. (Point to the chalkboard where 



on the box. (Check to see that children have the correct place.) How listen 
as I say the letter, d (Pause about 1 second) d« Now draw a line around 
the letter I said. (Give the children time to respond.) Uhlch letter did you 
draw the line around? Vfi>3 it this one? (Point to the 2, on the board.) 
No. it was not this one. Uss it this one? (Point to the b on the board.) 
No, it was not this one. Was it ^.his one? (Point to the d on the board.) 
Yes, this is the letter d. You diould have drawn a line around it**like this. 
(Illustrate on the board.) Ue will do the other ones in the same way. 1*11 say 
a letter, and you will draw a line around the one I said from among the 
five letters you have on your sheet. Now put your finger on nmnber 1, like 
this. (Illustrate.) (Continue through 26 items). 



1. 


b 


•» 


b 


8. 


w 


«» 


w 


15. 


r 


m 


r 


22. 


i 


- i 


2. 


g 




g 


9. 


c 


«» 


c 


16. 


u 




u 


23. 


k 


- k 


3. 


m 


«» 


ffl 


10. 


y 


m 


y 


17. 


0 


m 


o 


24. 


t 


- t 


4. 


e 


«» 


e 


11. 


p 


m 


p 


18. 


z 




z 


25. 


X 


• X 


5. 


j 


m 


J 


12. 


q 


m 


q 


19. 


V 




V 


26. 


h 


- h 


6. 


1 


m 


1 


13. 


s 


m 


8 


20. 


d 


m 


d 








7. 


n 


mm 


n 


14. 


a 




a 


21. 


f 




f 









you have written in large letters: 




g b d q p.) Put your finger 
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IDENTIFICATION OP LETTERS (CAPITALS) 

Directions: Listen carefully as I say the name of a letter. Then you 
find that letter among five letters and draw a line around It. I'll say 
the letter ««ch tlae twice. So listen carefully. Look at the example at 
the top of the page. It looks like this. (Point to the chalkboard where 
you have written In large letters: Q H C D 0 T.) Put your finger on . 
the box. (Check to see that children have the correct place.) Now listen 
as I say the letter. C (Pause about 1 second) C. Now draw a line around 
the letter 1 said. (Give the children time to respond.) Which letter did 
you draw the line around? Was It this one? (Point to the H on the board.) 
No, It was not this one. Was It this one? (Point to the C on the board.) 
Yes. this is the letter C. You should have drawn a line around It-Uke this. 
(Illustrate on the board.) We will do the other ones In the same way. I»ll 
say a letter, and you will draw a line around the one I said from among the 
five letters you have on your sheet. Now put your finger on number 1, like 
this. (Illustrate.) (Continue through 26 items). 



I. 


A 


- A 


8. 


D 


- D 


15. 


H 


- H 


22. 


M 


- M 


2. 


Z 


- 2 


9. 


0 


- 0 


16. 


X 


- X 


23. 


Q 


- Q 


3. 


E 


- B 


10. 


T 


- T 


17. 


U 


- K 


24. 


u 


- U 


4. 


B 


- B 


11. 


N 


- N 


18. 


F 


- F 


25. 


w 


- w 


5. 


S 


- S 


12. 


J 


- J 


19. 


L 


- L 


26. 


Y 


- Y 


6. 


P 


- ? 


13. 


C 


- C 


20. 


G 


- G 








7. 


V 


- V 


14. 


R 


- R 


21. 


I 


- 1 
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Most of those independent reading activities are aesigned to reqiire a 
of teacher direction and help. If the work is kep to one or possibly 
two kinds of responses until the stuaents become accustomed to the VTe of 
assignment, confusion will be mininized. For each of these activif.es there 
are, of course, many variations which you will think of, 

^ill in words in context where part of ths word is missing* 

Write sentences to show different meanijigs of the same word. 

Use different words to express nearly the same meaning. 

Show how one word can change the entire meaning of the sentence. 

Classify words under proper headings. 

Make lists of words such as Things That Fly, Things That Have T^iheels. 

Uluatrate words with pictures or/and sentences. 

Use new vocabtilaiy to make up an original stoiy. 

Draw a picture expressing the main idea of a selection. 

Draw pictures showing the sequence of events in a stor>'. 

Arrange sentences in the order in which they hapoended. 

Draw or write a different aiding to a story. 

Tell how characters in one story are alike or different. 

Find the words and sentences that best describe a certain character. 

Write a short paragrap- about a favorite book. Illustrate it. 

Read material from subject fields to find out more about where a story took 
place, more information about a certain animal, etc. 

Do "table of contents work" in nreoaration for finding information about a 
subjects. Tell on what pages you would find something about... 

Write a paragraph telling vdcat you woula do if what hapoened in the storv iust 
read would happen to you, ^.v juao 

Tell tne steps in making something. 

Make a poster of a hea3.th or safety rule learned from reading. 
Alphr.betize a list of words beginning with the same letter. 



PARKWAY READING CLINIC, TITLE III, ESEA 
Procedures for Corrective Teaching 



Poorly established left-to-right eye movement . 

Cut a word slit in an index card and train the child to slide the card 
along the line of print. Teach the child to use his finger as a pointer. 

Inadequate eye^^voice span. 

1« Explain the need for developing the skill. 

2. Provide material that lies within his sight vocabulary. 

3. Cover the text for him a few times as he tries to say words after the 
text is covered. Provide massive practice on easy material. 

Faulty positional set . 

Underline the typically over- looked portion of words. Use constructed 
practice material that forces the child to attend to the missed portion ^ 
as ''Can a cat call a cab?*' for final position errors. Practice in 
context rather than in Isolation. 

Over- Analysis . 

Use materials for developing a sight vocabulary » as a text where the simple 
sight vocabulary words are deleted and replaced with a blank, or with the 
first letter of the deleted word and appropriate underlined spaces for 
missing letter. 

Lack of structural analysis in applying phonics. 
Re-teach the beginning structural analysis skills. 
No analysis 

Remove the pressure for mistakes » encourage efforts at trying, and provide 
materials that contain few difficult words. Teaching of phonics and 
structural skills In isolation Is usually destined for failure, since 
this has likely been done previously. 

Lack of context s 

Use clo2e«*type materials which force the reader to use context and to 
guess . 

The above procedure.q for corrective teaching were taken from a 
taxonomy of reading deficiencies which has been developed by 
Dr. Leo V. Rodenborn, Jr. 
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KISBZAIS 



Zdfttaing oooprehensioQ runs ahead of reading oot&pc'ahe&fd.ozi In the early ^^t^Si* 
Aa tte aaohanlcs of roadins matura, reading aaisgpK'ohenalon »-«Mv*g to catch Jxp 
«ith and aooa acjuala liat^lnf: ooasrahaDaiaii. With still further prograaa la 
rtidlatt raiding eooprchaasion baoom aoperiflr* fiie aim In taaefaii^ maitlfw 
ttft doipf lMnilfln la to reach this lavil &a aoon as possible* 



Comuasts In Baadins bgr Kottaeyer (Uebster) 

Ihls is a workbook daajUpiad to provide the student with the funfiaaMotal 
phocatio and structural analysla akilla in reading, ^bwalst ecnacBi^atst 
ailent l«tt«ra, coopound words, ajUabioatlon, prt^lxess and saffiaais 



2« Saw Practice Baaders — (Vebeter) 

Ihia is a sarlas of readers contjilTrii^ Interesting abort storlea f ollaw- 
ad ty qutastions for eoBiq>rehimslnnt Qmqt taty also be aoaioafrint useful in 
bunding ^wcabiilary* Gradaa 2^ 

3« Baadsra Digest Beading Skill Builders — 

Saleoted stoxles of advsDtura, history, science, people, iports, hciie, 
coBaounltj, etc*^ with each selection being adapted to desigiated readlz^ 

ICITtlS £9Cm 1^ • 

4* Qates Bsardon Beading ficerclaes on the Zntroduetory Lsrsl 4 sad B, 
ft^ar«tox7 Larval A and B* 

BLsasntaify lav«l consists of three, naiielyt 

BD (Beading Datalls) 

n> (Following fiiregilons) 
Si (3tozy Aboot) 

5* Specific Skill Series — CPtrnoll Loft) 

NooooncunaUIe aaterlals which are natore in appearance* Seven series 
includes Udng the Gostext^ ?bllcoli« Directum, Varkli« with Sounds, 
Qeitix^ the tacts. Locating tbo Answer, Catting the Iteln Idea and Braw- 
Ing Connlusioiii, 

6« flBSt Lasfons in Wlnary Beading — > (MsCall Uanfy) 

Ihese are short alffled reading exerciaea deslgnad to strengthan oocqprw- 
henaion* 

7, Cornerstone Beadars (Field Bducatlon) 

Beading difficulty, grades 1-6 Involvws the studaot in rtiading oaterlalf' 
criticaUy. 

d« Saw as»dlng SldUtcDcts ~ (Merrill) 

Ihey are eaptinlany helpful in reinforcing the area of understanding, 
gstting inforwatlon, organizing ideas, and making jud^owsts, 

Chrade 1 Bibs 

Ck'ada 2 ^ HlciQr 

Grade 3 -» Itoele ?unzv Burany 

Ghrade 4 - Uwle Ben 

Gk*ade 5 « Toa Scott 

Qrade 6 - Fat the Pilot 

-1- 
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9* SDL ControUod Bm^^** 

An «ff detive daviee vfaan used «t the readifig rate axxl reading level of 

tbe ttndeikt* 

Coatrolled Reader KLlfflstrlpa (9} 

10» SBA labe — 

fiooelldat oateslal for olaearooD uee aa veil aa %flth the diaadvantaged 
studaBt. It providaa for iadepexident work asd the 8t);daBt*s reading 
l«vel« 

W6rd Gaaea 
Lab lA — Reading I^ivel 1.2 - 3*0 
Lab lb <~ Reading Level 1*4 - /»*0 
Lab lo — Reading Level 1*4 - 5*0 
Lab Ua Beading LqvsI 2.0 ~ 7*0 
Lab Ub — Reading Level 3*0 - 3.0 
Lab He — Beading Level 4*0 - 9*0 

11« MaBsdXLan Rf^^^^g Speetrun 

A xiQograded nultilevel program for building vital reading akilla. Co&r* 
elate of 6 akill bookleta in the are^ of Beading Compnt^ensiOD* Obey are 
color coded in rainbov order from Red - Level 1» to Violet - Level 6. 

12» Hwnetic Ke^/e to Reading — Bconflny ^ , - * ^ . 

Msaxlly devoted to training in skill of phonetic analyaia at first 

grede level* 

Tag 

Dot and JlB 

All Around with Dot and Jim 

13* Webeter Glaaeroom Beading G31nie 

Ctotaina aooBe of the world' a favorite etorlea* Alao aateriala to 
ranedlate problema in the daaaroonu 

14« Ijnguflge Maater Seriee 

Rionies Program - Set 1, 2, and 3 
Vocabulary Btindi^r Program - Set 1 
Lingua^ 3tiss2l£ticsi Freer am «• Set 1 and 2 

15* itofftnan Reading Program ^ n z 

Hachine oriented program offera materiala for atudesta in grades 1 - o* 

16. UcQraw mi - !Ietf Spelling Goals 
8 fllmatxlpa 

17« Beading for Concepts — (Webster-HcQratt RL31) 

Studanta grov in reading ea^erienee wfailM eaqplorlBg a vide vaxlety of 
ideaa contained in several acadaBd.c diedplinea* 

18. Overhead Brojeotora 
Deafc-^top I^Joctora 
Tranapareneiea 
Fllmatrip ejectors 
Filnstrip VLewers 
Pilaatripa 

Record flayers 

19, Re fi! '* ^ Oevclopoant Kits — (Addison-Ueslfly Pulalishing Co* ) 

£Lt A gradea 1-3 
m B « gradea 4 6 
m C - gradea 7-10 

-2- 



20. toow Your Wbrld — Xarox ^p<;t mp^ AVMIABI^ 

A nairtpftper for the disatolad reader* 

VOCABOLARr 

1. Conqueste lA Readlag — Kottmeyor (Webster) 

dee further dtsoription tor uee in buUdiJOg voeabulaxy imder CGMFSSHEft* 

2. Hev Fraotioe Baadere — (Webster) 2-8 grades* 

See further deeorlption for use in building i^oeabulazy under 
SIGN #2. 

3« Headers Digest Skill Builder 

See PUrther desczlption for use in building vocabulary under COHSiBSSS^ 

SX0II«3« 

4* New Beading Sdlltexts — - (Msxrill) 

This series of sldUtexts places eiqphasis on the study of words as well 
ae cooprefaension* 

5« SBA Labs Power builders provide language skills and word stw^ exercises* 
Wbrd attack jiraotice is also provided* See Further description for use 
in building vocabulazy under GCMFRB8SBI0K #L0* 

6. tl6rd Hash Cards — See further dascriptien for use in b uil d i n g vocalwlaty 
under WORD BBCOCBDmON #L1 • 

7« Hsflnillan Beading Qpeetrum — 

A rmsr ^A*^ ia0.til6VQl program for Tbeabulaxy Development* Qiere ere 
6 booklets edlox^-coded in rainbow order from Bed - level 1. to lO^lei - 
Level 6* 

8* ntsffjostic Beading Workbook — Merrill ..^.^^ 
See further description for use in vocabulary developosnt under CONFSB* 

9« Ibww Your World 

See COMFREHENSION #L9* 

A m& ON wca^ AHALxsis sans 

in word anaOysis is another fundanental part of the reading process* It 
ia a difficult and ccoplex learning task which involves the devalopoeot of a 
hig^ integrated and flexible set of skiUe and abilities* Ihe earl^ treijiing 
of a disabled reader must include the use of ettatect elueSf picture clues, and 
teacher* s questions* Then the child may be tau^t to note similarities in inl 
tial elements and gradually the vhole hierarchy of word analysis tec hn l qt ins is 
dsfv^ped* Ihese skills fall rou^^ into four typest 

(1) Ihe ability to reoogoLze many words at sig^t and to associate mea»i 
ings with printed eynbols 

(2) ft^^iT in using eonteoct dues azxi other meaning aids to anticipate 
the words to be recognized and to check on their accuracy 

(3) Skill in eoqploylng a fleadble and efficient set of techniqiies in 
visuOly analysing words into usable recognised elements 

(4) Skill in both auditory blending and visual synthesis of word parts 
into word wholes 

o -3- 
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major source of difficulty in word analyais is the failure to estatOish aigijp 
of the baaic learnings and/or the failure to maintain a balarce aaoftg tbeaw 
Workbook exercieee that acsoopaay baaal readers are aooas the best aarijtiri&l* 
for developing word recognition skills and knovledge* 

1. Dr. Spello — Itottoeyw (Webster) . . . 

aSTis especially helpful in the remediation of spe^ 
taok skiUssuciias syllabication, blending sounds and sound discrlal- 
nation* It nay be used for Q^ades ?«6« 

2« Conauests in Reading — Kbttneyer (Webster) 

furthitt^deacription for use in building word recogniUon techniques 

under COKFREHEISIQN # 1. 

under CONFRKHEMSION # 5* 

ttii4TH<«ff Reading Skills — (McComdck Mathers) 
^ ^''^ STaS levels of workbook mateilals desig^ 

toxy and visual discxlndnation. Exercises also stress the association 
of letters with words. Titles of books are as follflwst 
Level 1 — Speedboat 
Level 2 — StreasOine 
Level 3 — Jet Hans 
Level 4 ^ Bocket 
Level 5 — AtoBdc Submarine 
Level 6 — Space Ship 

5« Phonics Quide «^ (lippdncott) . ^. . . 

Follows closely the Wrst Qrade Reading Program* It is especially nejj^ 
ful for students coming into Upplncott Program from another basal text 
who may be having difficulty and need additional help* 

6. Educational Games - Ihterestlng activity for all studwits bat especially 
helpful to those having difficulty with reading and/or spelling. 
Iyon»-Camahan •> Spelling Learning Games 

Kits A, B, C and D 

7* SRA Labs — See further description for use in building word recoffdtion teoh- 
niqioes under COHFBEliiENS^ON* 

a* Controlled Reader — Oils instrument is most useful in training eye move- 
ments left to right, top to bottom, and for phrasing exercises. 

Q Kftcmlllan Reading Spectrum — A nongraded multilevel reading program for 
^ ^^^^^ Sere are 6 boo^s color-coded in rainbow order from 

Red^- Level 1' to l^Lolet - Level 6. 

10. Word Plash Cards - ttis material of ten helps the child to 

ity to concentrate and to listen. Tht card serves as a ^sual focal 
point, thus helping to hold the child's attention. His ability may be 
further str^gtheaed throxj*^ the use of a variety of games. 

n. Pattern m Phonics — (ELectronic Futures, Inc.) 

Is an instrucUonal program designed to teach decoding skills in a 
^stamattc, individualized foroat. BJis is a machine oriented program. 
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12* Vsrd Aaalyals Skill a — (Qlim Word EarLdhamt I^graa) 

A phonic8 pc*ograa eharatarised l^* prAotiee an nov skills » reinforcaosnt, 
revlevi dia^ais* 

13* Sullivan FrogrsBned Headers — (Webster^Ck^aur) 

llrenty^4be books • 1 •> 6 grade, controlled 'vocabulaxy, punctuation is 
tougfot self-^orreoting* 

14* Charts » Ideal School Supply 
!• Vowels 

2« Thitlal and Final Consonants 
3« Consonant Blends 
4« Syllable Bule 

A ON BAIS OF BBADZN& 

During recent yeara, teaehera have becooe such concerned with techniquaa for is^ 
proving the rate of reading of their pupila* Ibo freqpiently this eoq^tasia has 
led to rapid reading idth little understanding and also to a ne83>eot of other, 
watt iopcrtant aapecta of the inatructional prograau A good speed of reading is 
that rate at nhicb oaterial is cooprehended according to the purpose for which 
it is being read* For the proficient reader especially, speed of reading is 
fairly specific to the particular reading situation* Ihere ia* therefore, need 
for dsv<^oping rates appropriate to materials and purposes* 

In general, the goal is to cooprehend at as fast a rate as possible* Soae de» 
talla suggested in relation to achieving this goal ares 

il) Sate of eooprehension that avoids dandlingt 

2) Rate to fit the fflaterial read; 

3) Rate to fit purpose; 

4) Plexlfaility in adaptixig rate to materials snd purpoeeai 

5) Relation of rate to cooprehensioni 

6 J Role of eye movements in different rates; and 

7) Norms for qpeed of reading* 

RAZB OF REAQENS 

l«^lfcOall Crabbs Standard Teat Lessons 

See furth er description for use in isqproving Rate of Reading under 
CdfffiBHSKSION 6* 

Zm Gates Peardon — 

See further description for use in improving Rate of Reading under 
CCMFSBHE3SICN 4* 

3* SDL Controlled Reader — » 

This mftfthlne should be used to increase rate of reading only after the 
student has mastered the basic reading skills baaad on his reading cxf* 
peetanoy* It is most effective when uetd more often and for a short 
length of tiJBe* Bever should more than one filoatrSp be used at a sit- 
ting* 

4* SRA Labs * 

Ttie Rate ftillrier cards are introdxioed in the fourth grade laboratory to 
develop epoed and concentration* Each card includes a short reading 
selection followed by coa^rebension questions anawered in the Student 
Record Book* lha teacher limits reading and answering time to three 
minutes* Students oheck their responaes with the Rate Builder Key 
Booklet* 



Dissemination (see attached materials) 



Dissemination of material war. guided by the public relations media 
of the Parkway School District and director of the project. Infor- 
mation was disseminated to the major newspapers as well local news- 
papers. Parkway News Bulletin, and bulletins generated at the clinic. 

An open-house was held each month to allow parents of the district 
to visit the clinic. One-hundred guests visited tuc clinic during 
these open-houses. 

The clinic staff made presentations at P.T.A. meetings and Board of 
Education meetings as a method of helping the public understand the 
functions of the clinic. 

The narrative of the project has been sent to 25 districts located 
in Missouri, Illinois, and Wisconsin. 

The director formed an advisnry committee consisting of 5 meml.ers. 
This committee aided in describing the project at various meetings 
in the district. Both public and private schools were represented 
in the council. 

Dissemination of the project and of services offered has been very 
successful. The coverage that was given to the project by the local 
press, and the L.E.A. has been sufficient to allow for a large por- 
tion of the community to have a better knowledge of what a clinic 
is and what services it offers . 



STAFF BULLgriN 



J>iao 5. 1073 



• 

PACE TWO 



(Board Meeting» Cent.) 

• Approved a rccooBncndoClon that the Reuditv^ Clinic staff be pcrmicted to occupy Che house 
located on the former Schatz property (adjacent to Hanna Woods School) which was recentl; 
piireliasod by Parkway. 



1 



. a. 



3 



!^ight to E!ead 
Clinic Open Excuse 

The Right to Read reading clinic of the Parkway School 
District held an open house recently (or Parkway staff 
members. John Borse, left, director of the clinic, visits 
with three elementary teachers, Sharon Iken, left, Diane 
Porter and Mary Ann Saale, all second grade teachers at 
Fern Rid^e School. The Parkway Right to Read reading 
ihnic. located in the southeast wing of Central Senior 
High School, 369 North Woods Mill Road, provides diag* 
nostlc services for Parkway area elementary students 
«ith reading difficulties and coordinates the work of 
clinic staff members and reading specialists in all 17 
elementary schools. The clinic is fedecally-funded under 
i Title 111 Elementary and Secondary Education Act 
urogram. Its staff includes director John Borsa» two 
guidance counselors and seven reading clinicians. 
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Reading Clinic 



Bellerive PTO Plans Mccling 

John Bors;i. director of 
the Parkway RiKht to Head 
Reading: Clinic, will j;peak 
to the neMonve PTO meet- 



l lic Kiulil lu Read Rca«tiii|: < linicof the Park^a) S^imhiI l)iv> 
irici held an open Inhisc recciiil> loi l^arknay stuff niemlii*rs. 
Knjuyin}* a usit duri»}* the open house are clinician C*arol>n C«ol* 
fin, left ; counselor I'im Shea, hack to camera; Janet I laas« clini- 
cian; and Mrs. Haas father, A.rl. Wehnicicr, Mipl. of the Jen- 
nings School District* 

The Parki»a> Rijthl to Read Reading ( linic« located in the 
soulheasi %%iiii: of Central Senior ini*h School, 369 North 
WiMids Mill Kd. pro%idcs diu]|*nostic si»r«ices for Parkway area 
eliiiientar> students «%ilh rejdinj* ditricultiis and coordiri«aCeslhe 
Hork of clinic staff menthcrs and reading spi^eiaiisis in all 17 
elenienlar> schools, 'llie « !iiiic is federall) -funded under a Title 
111 I'lcmcntar) and SiVi»ii«;.ir\ Fdui*:ition'\ct Program. Its vafT 
includes director John Bursa, luo guiduuee couf' *' "^en 
reading clinicians. ^ 

Reading Clinic 



liig at 7.3G p.m February 9. 
In Its first year of oper 



Htinn to assist in the diag- 
nosis and treatment of 
reading disabilities, the 
c!muc is a federally . bun- 
ded project for^ll children 

in the Parkwajrattendance 
area. 



Open 



Hoiiise 



o 

ERIC 



The Parkway Rir,hl to 
Read Rradinu Chnic will 
hold o\)vt\ house between 
12 noon and 1 p m on the 
following: dates: December 
G. January 10. February 7, 
March 7. and Ai^nl 11. 

The chiuc. located in 
Parkway Contral St-nior 
High SriuH)!. Norlh 
Woods Miil UoaiL is a iVci- 
orally fundeii project de- 
veloped to help children 
with rea<hnt: disabilities. 

burins the open house, 
clinic pcrsuhiii'l will ex- 
plain the function and 
goals of the clinic and at- 
tempt to r»nswor questions 
of t«-achiTN. parents, and 
oth4*r iiUerrbieti per .oi.. 
Thc puMu- IS .j»vii<«d t«i at* 
tend Jiiht\ Horsa iS direc- 
tor of the clinic. 
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Parkway Receives Grant 
For Right to Read Clinic 



The Parkway SchcuU 
District is the recipient of 
a Title III federal grant of 
$486,743 for uae in an ele- 
mrntary reading clinic, 
AC4*iM*dini( to a roport pre- 
aiMUcd to the Parkway 
Hcinrd at iMlucAtUm Iiinc 
! > by Hup«*rtntendent Dr. 
Wayne Kick. 

Funds for the federal 
project Will be uycd over r 
3-year f)eriod, according: to 
the following schedule: 
19T2-73. $206,797; 1973-74. 
$166,670; ai.d 1974-75. 
$113,276 Thr Rtant is the 
largest KisKA federal 
grant yet rn oived by the 
Parkway dLntrlct. 

According to the Mis- 
scurl State Department of 
Kdr cation th* project is 
the second largest in the 
St Ate in fulai amount, and 
one of 13 projfcls acreptcd 
by Title HI officials for the 
coming school year. 

The eUnlo to be esiao- 
Hiihed will be called the 
RijCht To Head Heading 
Chnlc. and will be located 
in a souxn wm^ of Central 
Senior High Si iiool on the 
parkway cfnlral campus 
At 45 J North Woods Mill 
Knid. just iniit!i uf the 
Ladue Road intrrscotiun. 

Director fo. the prw^ject 
w/is named b> iiic P.oard of 
Kducatlon at ils June 19 
nu'f^tl-.g. ofi'crtivf July 1. 
Hf IS John oc.\..i. u'ho 
s<rv«'<l I^rtiKw.iv during 

f:.ni;*i i''«'ri. i'. ■ i.'*' 'ti**! 
J'vnM/. III. I .*« .li- s.^.f V 

Mf H.I I i . ^ *i'r.i» ;.ri 'iH-sC 
.in I .1 .•HN-r';> 

t^i' *'' m r'iiji 4itH)n ^fMm 
. *n viM ■it y "f Mis:.».i.n. 

h.iH hi-'i, with ihc 

;or,o i'r,<>r .o tJ..it tim* he 

c*'< k Piarr Ulstr.v l for four 



and two secretaries. The 
clinical setting will pro- 
vide several conference 
and testing rooms, as well 
as off ic'C .^ipnee. 

During Its first year of 
operutloii, iN'ginnini; cm 
July I. It is estimntiMl thut 
approximately aoo Park- 
way student:; and 50 non- 
public school students will 
he served by the Right ,To 
Read Heading Clinic. 

An tn-service education 
program will be conducted 
for the professional teach- 
ing staff li ihe area of di- 
agnostic procedures and 
remedial reading instruc- 
tion, with 105 Parkway and 



parochial teachers expect; 
pd to participate. 

The Title III reading 
projec t was developed 
under the leadership of Dr. 
Uoheri Arnsplger. Park- 
way director of curricu- 
lum, with the assistance of 
P4U*kway language arts 
consultants i\trs. Marlynn 
Pinley and Martha Scllcn-* 
rieck. 

Dr. Arnspigcr will be the 
chief admimstralive offi- 
cer of the project. Coordi- 
nator for all federal pro- 
jects within the Parkway 
district is James Garrison, 
director of special serv-* 
ices. 



The project will provide 
an expansion of the pre- 
sent educational services 
for remedial reading diag* 
nosis and instruction for 
the Parkway elementary 
school population through 
use of the reading clinic. In 
addition, the* project pro- 
videp for diagnostic proce- 
dures. a program of read- 
:ng romediation, case 
studies, counseling and m* 
service education for the 
professional staff. The 
project will be research 
oriented as well as service 
oriented. 

Private schools partici- 
pating in the federal pro- 
ject include Barat Hall, a 
parochial elementary 
5^rho(*i fcir boys, and St. 
Mon|c-.u'« .Srhnol. Ji paroc- 
M 'iJ co-<*du<Mitional ele- 
mentary school. . 

The Right To Read 
Reading Clinic will oper-' 
N ate on a 12-month basis 
with tho following staff: 
A project director, eight 
clinicians (reading .spe- 
cialists;, two counselors 
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Children's reaauigproblcms 
aided by innovative clinic 



Two adjoimnj* nwins \\\ wing six 
have l>ccn convcrtod for use as a 
rcaclins rlin;c under the direction 
of Mr John Uorosa The clinic, 
funded by a federal tfranl, seeks lo 
aid averajze in alvovc averafie 
students. Nalionnl statistics 
estimate that ten p<'rccnt of these 
students have trouble m reading- 

!>urinn the school year the clinic, 
which has been opiTatinR since 
September, concentrates on 
helping studentJ^^ attending Park- 
way elementary schools and, 
durmg the summer, aids students 
from St Monica s Klementary. 

If a student is having trouble 
reading, his teachei or counselor, 
or the principal of the school, sends 

the chmc a referral, which 'den- 



tilies Ihe specific problems \\\ 
refuting 

The clinic interviews t?v.* chiiil 
and his p;irents m^mediately and 
begins testing the student. The 
counseloi^ at the clinic determine 
the problem and report back lo the 
school, letting the teacher know the 
iH'st way to work with the sluceni 
so that be may overcome his 
weakm^ss. Meanwhile, the clinic 

works with the child regularly. 
' Working in the clinic is a very 

worthwhile and satisfying activity. 

If you would ever want to go into 

ihc field of teaching, this would be 

the ideal situation,*' commented 

Mr. Borsa. 

f 



THE RIGHT TO READ READING CLINIC will sponsor a series of diagnostic workshops for elemen- 
tary teachers during the weeks of February 5-9, March 5-9, April 9-13 and April 16-20* 
The Cliiiic will provide substitutes for teachers during the two full days of each workshop* 
Teachers will become familiarized with diagnostic and corrective methods useU with students 
who need help with reading. TVo teachers from each elementary schoci will participate in 
this training experience. 

JOHN BORSA. director of the ^^ht CO Head Reading 

Clinic, presented a paper entl led ^^^^^^^^^ 

tlon Of Laming Problems. • -Jty^ "^^28 
oogoiog rodittg wrkshop at IWSL April 28. 
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In tho friendly environment of !ho Right to Rond 
Reading Ctlnic, an elementary student and clinician 
Uanct Haas play n word game during preliminary testing 
which will lead to diagnosis of posalbto reading disability. 
Early diagnosis of problem areas, combined with indl* 
viduallzed helpi result In marked improvement In 
rtsding sbdity In most cases. 



•r 



t: 




HI 



CTTThe Right to Read Reading Clinic was 
j I established as the result of a project 
U written by members of the curriculum 
department and funded through Title ill of the 
Federal Government in the amount of $486,743 
over a three-year period. This project will benefit 
disabled readers in Parkway and the teachers 
who seek to help such youngsters. The Clinic 
is representative of Parkway's commitnrient 
to meet 'he special needs of all pupils. 



sr. UDUIS SUHiRBAIi IlfTERI^Tia^l. ?mm ASSOCIATION 
MINI - WORKSHOP ON READII^ 
January 25. 1973 - 7:00 p.m. 

JlEHLVILLE^Sci-iOOL DISTRICT 
TrAUTVEIN ELEMErfrARY SOHCXDL 

5011 Ambs Road 

SESSION 1 and 2 Jn^owiaZ K&6U6imnt and CoKKtcJbLvz Tzch/Uqau - ?fujncuiy Uvv^ 
cD?f VoAonda Zlzv<M and SuAan Kick. - JUgU to kaad Rzad<.nQ Clinic 
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Parkway Gets 
$486,743 For 
Reading Clinic 



A GRANT TOTALING 
hn bef n awarded to 
the Farkwuy Schm^l District tin 
<fer tht Elementary nni Srf 
ondiry Educatton Act for ust in 
mn elementtfy reading clinic* 

Hie fundi wtll bi» used mor r 
tliree^yeiif period for the clinic 
irhidi mlV serve n o n n u h H c 
schools as well as Parkway 
tchooUt 

Priviti schools participating 
in the federal project inrhde 
Barst Hall, a parochial olemett- 
tary school tor boys, and St. 
Monica*s Sc h o o U a parod 
co-#ducational olement^rv 
sciooi* 

Th^ MiNVHirt .t t 'Vn^tf 
fvcn* of F d u c a 1 1 < ih * 
h.«ndki the funds tor th«» 1 *u 
cral nnvernmentjtoteH ihat 
readlnt* prole i w th^ ^^r mH 
tareost In Missouri i" »cr»^ < f 
t«.ndui|2 «ind Iht* ^.rar! roP.uk 
uav if^ the lat /e^t to hr ;«r»irtc«l 
to the d*^i*Ht Miwfe' fl I It 
nientary and >ei i .1 ^ »• 

tion xct 

Tlie r^adinic ri Me^tt wilt 
'Mied ♦l o Rjj.J't loReii l Read- 
ing Clinic It ulll he p-^to^ 'ivifd 
tt* the fnutb ^^' ^ti «>f ^ ' ■» 
Senior High Srho<>! Jit V f h 
Woods Mill Roar^. ' * ^ 

Ladne Itoad* 

fohn Bor^a» wr ha^ i a 
readme specialist ass^r.fd to 
Fern H^fl^e .■n'l P">^ir Miii 
mentary 'ichooh. %vil» direct the 
rr > ect» ef cctiv# i.iiv i. 

The p'ljject nil '^•cpan^exiNt* 
'ne ^*ur v^na. p v . c e 

■i«r 

- i • ♦ • * 

ti^ r^J aRdir- 

In aifc^itrn m** • • 
pm%t<^^ tor *:ag. -m^c r o t 



r< mediation, case studies, roan- 
sellnc and in-service educatmn 
ioT the professional staff. 

Hie clinic will np#»rate yeai 
ro^jnd with a staff of 18: the Hi- 
rector, eight reading special 
ists. two counselors ano two 
setretaries. Several ronterenre 
and testing rooms will be xiUl 

lied. . 

In the first vcar of np^rrttlon, 
it w e^tlm«teU that about Ma 
I'.irkway siudtni^ and W non- 
public N^hool pupils will 
served hy the cl.iuv. 

Approximitelv 19'^ Parkwav 
and parochial teachers will at- 
tend an *n-scrvnce education 
pro-^ram Op dm^mostic profe- 
d.;rrs and reni^dia! rerilnp Mt. 
^s.r K tinn prior to .^pei.int: of tl c 
• linu 

vrlooed undrr ?he le>iilei. hip nj 
Roliirl ^r!»»*;u^(*i, dir*»ctoi* uf 
nirriculnnw u^^h tn • a>«iiManc* 



.11/1 M.»:lh.< selris.cck* 

tHF FACJ Tir.i Rr k 
woni Srboo! I district > Pon* 
an.i V hesterficld ^.chnols i n 
hf.no. Mi^s Tta'^iin Ke-UsOh. a 
Iniiv tioic tea', her m iho di!»- 
tr .'^t. bv ha vine :« uonrait '»f 
h»-r plHc^H iM the new h.ivi^un: 
r<Ort.i elenip.u'ary s-^looK 

The Rockwood Board of Ed;-- 
citiofi re^ent'v named the new 
school m h .n''»r of Mi^s Kell • 
'fon It w*l! be dedicated J 
^il! 

-irt ■ I* • : dU» r oi45i)' 
lU II ir. i ^h** J'' ■ i.«tiO'i of t* i 



Parkway ReadiDg<,Gi:&^^ 



■ mOM PAGE ONE 

son was named principal aC the 
new Cheatarf ietd SchncS. 
TENTATIVE APPROVAL has 

been given an appllctttion by 
the Berkeley School District for 
federal funds to operate apro- 
uratu that would in effect allow 
:.rn*<ir students to decide their 
«»wn ne( ds In terms of courses. 

Senior high M:hool students 
•vbo enroll for typing next fail 
>^ ill be able to choose the exiet 
ki"d of instruction they believe 
V til be^t fit their pergonal 
iM-^eas. 

Ihc now proiect, v^hich Will 
funded with a $10U,6W grant 

iiider the Elementary lodSec* 
idaiy Education Act«eMlltcsl 

i neMr IndivuUuh/ed learning 

irogram in typing. 
I he j: ra n t marks the first 
UK' Heikclev schools have rt« 
.Mven Title III MnJs under the 

* » Ibe Title Hi proj;ram pro* 

viues lundt to develop new* 

n':)vt*d aolutuH^^ to edui atuiial 

rmhlem^i. 
>P«Mfiraliv tht ite\* tuo>\.ea^ 



pf o4r3[m.j¥ltt de&i'l3SSg 
effectivaneas of ^ a hew tbret^i 
tuck i^lan aUnad at loditrfduat^ 

Goals of (ftc^poD^raio arete 
reduce failure^ imi^rova ImU- 
vidual laarniaiF* anc^pm^wMior 
more eatenalve tralmogialb^ 
nest educatioi 'i; . . -^4 • 

The dlacrtct*sJKr80 1 y^i ^ £ 
elassei ha^ insulted frtoiMM 
Tact that up ttf 
the atudems^ftiecka towl^ot^^ 
ing in Ugh scbobf w 

By ittdivldualidag fostnittiofl; 
ttadrara hope ta offset ptob-^ 
lenu eacogctered «iQ 1 a cv|ja 
dassrooma v^rft' all >t«<wntt 
hav«;beett txpteteS tetacMe^ 
the Vtui gpila e^Mftt^qp 

aimfltf^^ am i*^^ 

UMer the new arringemeng 
teaching %ltl center oo 
Imiivldualize^ ieacnifi^untt' 
packets, Vti %\^m,, aludenM 
can prpgraaa at; their oiwn ipead 
to any of i^mm^f^ 
tfeanat cnllma-hotind «rjftrioii- 
•l typing, . 
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$52,656 grant for Parkway 



r«tKW3y School DhtHd hat and Secondary Education Act 

h^n notified that t^2.tii(> in Tl- of 1965. wtli be uMd duriai the 

tu It r c <i { r a I funds will b« 1972-7S school y«tr. 

iiUtttvil tnc riistrici for library TIIE LARGE! OP TWO 

Ao.\ speciHl rcadlnn needs proj> dMNIl, Ulfiil, will be 

v ts KconitnK 'o tpformation for library reeourot mUerials 

r»mvcd frmn th« Stite Depart* fbr both public aadyrl vato 

mm o{ EHocetion byDr. schooio in thsPukwaydfatriet. 

Wayne W. I ick. aupertnteiident Thi» total amooal I« allocated 

Parkway schools. on the baaft of $1.4(1 per atadflxt 

Th<> Tittr Tl funds. graiitMl with earollment f ifiut«'«r Sei>> 

throunh a pn^Rt.uu initiated hv tember. W7I yscd fmih all par- 

«!>- I'lutc! St..(e< Ktcnicntaiy ticipeUng Khools. During the 




projects 



I ibrary materitli mtrttaaed 
thtougli Title Itluodf ar«iifoe- 
Mied at tiie Pattway liteaty 
smices office for ill aduKte 
paiticHMitiflir in the pMgram, 
incladin;! privtte achooit. TM 
Krant covert the aatarlai for 
«laff membara irlio pnicaaa Tl* 
tie tl BMierials. 



cu 1 rant schod year* Tttlt 11 
timds for llbtary viae have 

4iiiountMltel37J37. 



IM ADDITION to Wlibftry 
resource frent* Paiwvftyad- 
iniQlntrttofft hava teealvid ap* 
nroval of i 19.731 Tide It Spa- 
ci.il Needs grant te provide ad» 
ditioea] funds to aspai^ esttei 
irtg enrichment and davetop* 
mantel reedinf programs in tiie 
fnllowins schools; Barretta* 
Fern Jtidge, Manchester* Maaon 
Ridge* Kobia Hill end Clayton 
Woods. 




1.294 seniors 




In the apedel needs Title It 
* ronram. $2(O.00i> is allocated 
by the federal government for 
Minsnttri schools sod is admm* 
^ It f*'! a state baaia. Joint 
t ommlttees nf U^arlana* read* 
inx specialists and other mem- 
bers of the teeching staffs pre- 
pared proposals for use ol the 



Commencement exerCi^es for 
1,294 ParkwAy hirh «^hoolsen* 
lore Will ht held thii week. 




Cummciicrment for fi90 Ce.'^* 
trii senior:^ will uo held on th' 



Commtncpment ^or Wc>i 
^eniorit be heH on M^nuciv. 
Tune 5. at S'30 r.n. on ih? 

I. r^m.inie ' be ft* ■ l • 

IS p . ♦ 
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Vou OAZ in.\)ltzd to attend an opzn hoaiz at thz RIGHT TO REAP 

REmhiG amc. 

D/VfE: OcjtobdA 3, 7972 
TIE: 3:30 - 5:30 

PLACE: ^'^^ 

HzadLng Clinic 
[map zncZo6zd) 



AN 0P21 riOlSE 
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^^^^C^i^fg^ RIGHT TO READ READING CLINiC 

i^^ North VAiftft/ic cSftow A ,^1-, - y^^^^^ 



.455 North Woods Mill Road • Chesterf.eid. Missouri 63017. 
John C. Bofsa. Jr. Director Title H . ESEA 

Phorte; 434-1015 uj,.^^^ 



Reading Clinic Advisory Council 



Members : 



Sister Gracia Abel 
Mrs. Mary Brauninger 
Dr. Raymond Carroll 
Mrs. Thelma Kubiak 
Dr. Wallace Ramsey 



First Meeting: December 18, 1972 4:00 p.m. 



Agenda 

1. Introduction 

2. Tour of the clinic facility 

3. Slide presentation of the program 

4. The role of the clinic in a total 

district program 



/ 
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The Parkway Title III federally-funded Right to Read Reading Clinic is a functional reality. At the end of 
school laat June, it was merely in the preliminary planning stages. On June 22 the district was officially no- 
tified of federal funding, on July 1 John Borsa (formerly reading specialist at Fern Ridge and Robin Hill) assum- 
ed his duties as clinic director, and on August 21, 12 staff merabers moved into the remodeled southeast comer of 
Central Senior • In the picture at left above, several reading specialists and counselors discuss clinic operation 
during a pre-school workshop. From the left around the table are Carol Barbie, Weber and Clayton Woods; Betty 
Palm, Manchester; John Borsa, standing; Marlynn Finley, Hanna Woods; clinic counselors Dorothy Burkemper and Tim 
Shea; and Gary Dunbar, Barretts and River Bend. At right are John Borsa and Marti Sellenriek, language arts con- 
sultant. Clinicians include Janet Haas, Arnold Schmidt, DaroT^ia Blevins, Carolyn Golfin, Susan Rick, Sandra 
Brown and Dorothy Carlson. Secrpraries Karen Hook and Carol Antoine complete the staff. An average of 14 stu- 
dents weekly are being processed through the clinic, with 6-8 hours of testing and student-parent interviewing 
before diagnoses and case study reports are prepared. Visif the clinic during an open house scheduled October 3, 
3:30-5:30 p.m. 




IVo new secondary schools opened their doors in Parkway on August 31, bringing the total number of schools 
district-wide to 25. Although the buildings are new, the concepts behind each of them havi- bocn carefully 
plannod for several years by administrators, teachers, counselors, librarians, and many others, in addition to 
the uMual architectural and contracting staffs. The faculties of Morth Senior and East Junior High Schools 
are 'reaching with the aim of preparing students for tomorrow's society— to instill in them values not only 
necessary for their skilled or professional success, hut for success in daily living as well. Ai left, t^^i 
Junior's librarian and ner aides plan strategy on the first day of school. TYit.y include Lorraine Bergen ac 
left, student tnacher Shirley Lay, librarian Rita Linck and Fern Boucher* At right, seven North Senior staff 
members play a game entitled ''A Balanced Life in a Cruel, Cruel World," designed to assist them in the forma- 
tion of values as part of the total staff development program^ Clockwise, from lower left, are Richard Blaha, 
Stephen Tellit-r, Paul Delanty, Emma Pietz, Russell Tuck, Vicky Holt and Ron Rogers. 
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Critical Analysis of the Project 

A coimnittee consisting of two clinicians, the secretary, and the 
director summarized then ar.alyzed the 1972-73 school year. 

This method was used as a means of helping the clinic decide on a 
course of action for the next school year. 

Each objective was discussed in terms of - 

a) successfully meeting the objective 

b) relative merit of the objective when considering the 
ultimate g' al - instructing children with a reading 
disability. 

c) expenditure of time 

d) should the objective be modified? Careful considera- 
tion was given to the alternatives available in each 
case. 

Objective 1 - 

The first objective was met. A total of 310 students were given 
diagnostic and remedial services. 

Teachers, counselors, and administrators had the opportunity to observe 
clinic techniques. Response to a questionnaire sent to a random 
sample of teachers was very favorable. 

A great deal of time was spent in diagnosis. An effective program 
must develop a balance between testing and instruction. It was felt 
by the committee that the 300 figure in the objective was unrealistic. 
After careful consideration and analysis of the referrals for the 
1973-1974 school year it was felt that 200 students would be a more 
realistic figure. 

This would allow for more time to be devoted to instruction. 

It is recommended that the objective be modified to read "200 ele- 
mentary students" rather than "300 elementary students." 

Objective 2 - 

The diagnostic phase of the clinic was very successful. One aspect 
of the objective which created difficulty was the numbers to be 
diagnosed. Three hundred children in a school year averages out to 
be very close to eight children a week. This is an unrealistic 
figure. 
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In order to have a balanced program this number must be lessened 
to vwo-hundred. 

Objective 3 - 

The objectives for this section were met. It was felt that more 
time should be spent in the instructional phase of the project. 
This can be accomplished by reducing the number of children tested. 
The committee felt that teaching sessions should be increased to an 
average of three times rather than the average of two. This in- 
creased instructional time should produce greater gains in each 
area described in each objective. 

The objective should not be modified, (refer to objective #1) 
Objective 4 - 

Objective 4 was successfully completed. A careful evaluation of 
the case-study has caused a change in the responsibility of admini- 
stration of certain tests. The WISC will now be given by the coun- 
selor and the Picture Peabody will be given by the clinician. 

The case study calls for many hours of clinic time. The committee 
felt that this time was very important. 

This objective will need to be modified if the total number of 300 
isn't changed to 200. 

Objective 5 - 

Teacher reaction to in-service has been rewarding. The general format 
and materials presented has been weel accepted. All goals were met 
or surpassed. 

This objective should not be changed. 
Objective 6 - 

The counseling function has greatly aided in the diagnostic process. 
All phases of the main objective have been successfully completed. 

The committee agreed that it was unfortunate that the counseling 
techniques could not be video-taped on a daily basis. Many ex- 
amples of counseling techniques could not be recorded because of the 
demand for the video-tape machine in the district. 

It is recommended that a video-tape machine be purchased for the 
clinic with Title III funds. 



The objective should not be modified. 
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After carefully considering the past year's progress the Qirector 
and staff felt that more time should be spent in the instructional 
phase of the project. The testing, though successful, can only be 
a part of the full program. It is necessary that empnasis be 
placed on the instructional phase of the project. 



